The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


— — 
— 


Vor. 118, No. 15 


Corvstant, 1942, sv American Mepicat Association 
CHICAGO, 


ILLINOIS Apnrit 11, 1942 


SURGICAL ASPECTS OF ACUTE 
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QUENCY AS REVEALED BY THE 
SERUM AMYLASE TEST 


ROBERT ELMAN, M.D. 
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most physicians because they consider it as extremely 
rare and usually fatal. In direct contrast to this impres- 
sion I expect to demonstrate that acute pancreatitis is 
far from rare and that in its common form it is rarely 
of acute pancreatitis is due to the fact that it is nearly 
always unrecognized because it mimics other well known 
acute conditions, both surgical and medical. In many 
instances the severe pain in the upper part of the 
abdomen, nausea and vomiting, local tenderness and 
muscle spasm all point to what is often called a surgi- 
cal emergency. Indeed the indications for immediate 
omy seem so clear that wl. patients with 22 
pancreatitis are operated on wit any vicion 
the real cause of the trouble; the usual — diag- 


seen coming from the lesser peritoneal cavity, and the 
pancreas, if it is palpated, will feel enlarged and firm, 
especially at the head of the gland. If the organ is 
exposed for inspection it will be found to be edematous, 
usually a little whiter than normal, and may exhibit 
tiny areas of fat necrosis over its surface. y. 
however, the color is darker, as if suffused with blood. 
Only in the severe type (called acute necrosis of the pan- 
creas), which fortunately is rare, is there hemorrhagic 
fluid in the abdominal cavity as well as widespread 
fat necrosis. This experience with acute pancrea- 
titis is common with most surgeons. As expressed 
by Finney ' at the Union Memorial Hospital in Balti- 
more, where 21 patients with acute pancreatitis were 
operated on, “At most we have di 2 correctly 
from a clinical standpoint and I am not sure about 
them. 
Max Ballin Lecture, delivered at the Institute of Art, Detroit, Nov. 
University School of 


of Morton, J. J. Jr., 
Surg. 121: 802 (May) 1940. 


seen 
i In such cases the presumptive 145 
usually acute coronary disease, biliary colic or occa- 
y tabetic crisis. The fact that the attack subsides 
promptly often serves to remove the need for any further 


ed the diagnosis 
when 

studies show that the gallbladder is diseased and 
cystectomy advised. Unfortunately, the diagnostic error 
in many such cases confronts the physician only after 
cholecystectomy has been and the patient 
returns with recurrent attacks of similar nature occur- 
ring within a few weeks or months after operation. Now 
the surgeon may take the blame for the recurrent 
attacks, especially if stones were in the gall- 
bladder, by confessing to the possibility of having missed 
a stone in the common duct. He may even 
offer to operate again and look for the stone. If he 
does not find a stone, a T tube is usually inserted in the 
common duct and the diagnosis in the file of the patient’s 
history becomes “postcholecystectomy syndrome.” 

Up until a decade ago there was no reasonably cer- 
tain way of making a clinical diagnosis of acute pancrea- 
titis, and this is, of course, the reason it was seldom 
recognized and therefore considered rare. Indeed, our 
sole knowledge of acute disease of the pancreas was 
furnished by pathologists and to a lesser extent by sur- 
geons. The best known type of acute pancreatitis, acute 
necrosis of the pancreas or acute hem« ic pancrea- 
titis was summarized by Reginald Fitz on the basis of 
autopsy findings in his classic papers published in 1889; 
he described and classified the various lesions which 
are included under these terms. Surgeons also encoun- 
tered this lesion and soon recognized its severity and 
the high mortality that followed operation. However, 
the usually fatal type of disease which Fitz described 
was extremely rare and for this reason aroused little 
clinical interest. I shall have relatively little to say, 
therefore, of acute pancreatic necrosis, but more of the 
subsiding or transient type of acute (nonhemorrhagic ) 

itis which is common and rarely fatal. 

In 1927 I became interested in the pancreas and 
largely for diagnostic reasons studied in the serum 
the pancreatic ferment amylase by a viscosimetric 
method. My first patient who presented a high serum 
amylase (thirty times normal) was the mother of a 
colleague, who had an attack of severe abdominal pain 
and circulatory collapse, which ended fatally within 
twenty-four hours; at autopsy there was an intense 

2. u. l. Acute Pancreatitis, Boston & M. S. J. 290: 818, 
205 and 229, 1889. 


Dr 
\cute pancreatitis occurs also without raising the 
diagnostic procedures and lulls the physician into a false 
PS sense of security that the first impression was correct. 
Acute pancreatitis is certainly a dramatic and inter - 
. disease, yet it is often dismissed as unimportant 
noses are perforated peptic ulcer, acute cholecystitis, 
intestinal strangulation or acute appendicitis. The diag- 
nostic error is first apparent when the expected lesion 
is not found; however, if the surgeon is persistent and 
explores the abdomen, the true state of affairs will 
| he revealed. Clear or brownish fluid may be 
Medicine. and res and St. City hospitals. 
1. Finney, G. G., 
Widger, M. Ann. 
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te Sear Other were clinical picture of acute mimics so 
encountered wi 822 oe of whom other acute i the abdomen that often 
were later shown to although diagnosis cannot be made without the aid of 


on a patient with supposed biliary colic whose serum experience: 
t 


recovered, although nothing specially was complete relief of pain. Moreover, the local conditions subsi 
so rapidly that operation was not carried out This decisi 

or biopsy. was easy amylase examination 
Armed with a simplified method’? of determining was reported as 1,500, the normal being about 100. Several 
amvlase and convinced of the frequency of nonhemor- later the blood amylase had returned to a normal value 
rhagic titis, I became suspicious of all patients view of his past history a complete gastrointestinal series 
entering the hospital for emergency treatment of acute done. No evidence of ulceration or other abnormality 
pain in the upper part of the abdomen; blood was 
examined for its content of amylase in a series of such ror ate y r 1 The 
patients. Many of them showed high amylase values; reimen has 8 3 on a dietary v 
at first I operated on these patients and found the 4 2 pe is 
changes in the pancreas already noted. It soon became This experience is an instructive one because it 
apparent, however, that the attacks, dramatic as they emphasizes again the fact that it is easy to overlook the 


During the ten years many more similar obser- because the blood amylase test is really the only certain 
III eee method of diagnosis. May I also emphasize that it is 


ications during this time“ With the use of serum had waited a day or two before examining this patient's 
Auna determinations at Barnes Hospital, the number blood the value for the amylase would have been nor- 
of diagnoses of acute pancreatitis has increased by sev- mal and we never would have known that he actually 
tral hundred per cent. At the St. Louis City Hospital was suffering from pancreatitis unless, of course, we had 
65 cases were recognized during the past five years, operated and found the lesion. The curve of amylase is 
whereas before the use of the amylase test such a diag- usually a characteristic one, high at the beginning of 
nosis appeared only a few times a year and then y _ the attack but falling very rapidly to normal, as has been 
always it was based on observations made at autopsy. illustrated in many publications both from our clinic 
Indeed, the incidence of acute pancreatitis. was about and elsewhere. Nevertheless, the question is often 
half of that of perforated peptic ulcer and one tenth of raised and I must emphasize again that in the typical 
that of acute appendicitis at the latter hospital. Similar case serum amylase measurements are of no value what- 
observations have been made in other clinics. This ever unless carried out shortly after the patient's acute 
situation is not surprising when one realizes that the symptoms begin. This is particularly true, of course, 
a — — I when the attack is relatively mild in its severity, because 


4. — — Proc. Soc. 3 2 
„ i An Elman, Robert; Arneson, Norman, in these instances the elevation of the serum amylase, 
and though striking and pronounced, may be of only twelve 
(Dec., pt. 1) 1929. Elman, Robert: Blood Amylase in Relation to Dis to twenty-four hours’ duration. 
* Is there actually any Sound elinical basis for a bed- 
é. „ Robert: Acute Tnterstitial Pancreatitis, Surg., Gynec. & side diagnosis of acute pancreatitis? I am afraid that 
Obst ST: Wi (Sept.) 1935. the 
„ Dre must answer this question in negative. In spite 
rhagic itis, . Johns Hopkins 
Chir. 78: 1922 of my own a over 
8. Clin, North America 2q: 1247 (Oct.) 1940 many years, I believe that such a clinical diagnosis is 
‘8. Elman, Robert: A Inflammation 


| the Pancreas: A Cause of often impossible. 
L.. a diagnosis in ient with acute pain in the upper 
Sure. Greece. Di the Varia every *＋ 4 4 * 

(March) Dis 4: 732 Chan.) Senting the typical clinical picture of the following con- 


y 
the 
the 

the values were not as 1 afterwa ~ amylase test. ollowing is a ty recent 
titis ; biopsy of the pancreas showed interstitial changes entrance he was seized with sudden, constant epigastric pain 
of acute inflammation. On consulting the literature I with no radiation and that he had vomited on several occasions 
was able to find, without much difficulty, nearly 40 cases — . — pain. poe 4 this — he — 
of acute nonhemorrhagic pancreatitis, nearly all encoun- relatively well, except that past months | 
tered more or less accidentally by surgeons while oper- bad “po a but — — of pain lasting 
ating on patients with acute disease of the abdomen, te between 
supposedly due to other lesions.“ The first reference —ä—ä 4 —— — 
I could find of acute pancreatitis without necrosis was examined him stated that he had a duodenal wang 1 so 1 
to a patient operated on by Dr. W. S. Halsted? in sion the patient was severely prostrated but was not in shock 
1890. The preoperative diagnosis was intestinal obstruc- and complained bitterly of pain in the midepigastrium. Although 
tion; nothing was done at operation and the patient a roentgenographic examination did not show air under the 
recovered. In 1922 Zoepffel.“ a German surgeon, diaphragm, the local signs (severe local tenderness and muscle 
operated on 4 patients because of acute manifestations spasm) were so characteristic of peritoneal irritation that it 
within the abdomen and found changes in the pancreas seemed certain that he had either an acute cholecystic obstruc- 
which were quite unexpected. Zoepffel called the lesion 1 wad 122 — X of the possibility 
acute edematous pancreatitis because he observed the in t — determined. Never- 
extreme edema surrounding the gland. All 4 of his — — however, 
seemed on entrance, rapidly subsided, and often m= = Ps! y OF mute Pancreatitis and illustrates, theretore, 
twelve hours the patient seemed entirely well in con- the ease with which such a diagnosis may be missed and 
» the dire situation the night before. an unnecessary operation carried out. It may be missed 
Hospital, details of w may ound im severa Only during the acute manitestations, we 
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with severe, pronounced 

when it is located in the 
the 
cases 


i 
117 
28 5 
22822 
15 


i On the 
a diagnosis of 


77 


What is done when the attack 

t our policy to study these patients at 
leisure, usually by carrying out 
intestinal examination as well as a 


ago | operat 

and are living today. I must confess that during the past 
few years, influenced largely by the popularity of the 
so-called conservative treatment of all types of pancreati- 
tis, we have refrained from operating on these patients. 
As a result, I have seen 6 such patients during the past 


of 
ndeel, this problem 
also arises when a patient who has had a previous chole- 
cystectomy returns with recurrent attacks of pain which 
for the first time are shown to be due to acute 
titis. The same problem is presented by the patient 
with repeated attacks of acute pancreatitis who shows no 
evidence of a surgical lesion for which an abdominal 


usually fails. For this reason, the patient is asked to 
carry a number of these tablets to be taken as soon as 
the attack begins. The mere possession of these tablets, 
once they have effected relief of the pain, often gives the 


118 1267 
ditions: perforation of a peptic ulcer; acute intestinal five years at the autopsy table. Some of them, I am sure, 
obstruction ; acute cholecystic obstruction or acute chole- might have been saved if they had been operated on, 
cystitis; coronary disease; biliary colic; acute appendi- since they were in the hospital for several weeks before 
citis ; tabetic crisis. Indeed, I may say that any patient the fatal outcome. It is well to emphasize also that in 
rticularly patients with hemorrhagic as well as in those ye 
be sus- hemorrhagic pancreatitis the blood amylase tends 
after the mitial rise. The fall in the former 
ever, is not due to a subsidence of the process 
pancreatitis wi mation but rather to a destruction of the g 
enable one eit manufactures amylase. A fall in the level 
it. Obviously, amylase, therefore, must not be taken as an 
is thus enabled that the process is subsiding. This decision 
creatitis and consider other possi based on the clinical manifestations. 
hand, a positive test will lead to 
pancreatitis and thus exclude other Testons 
immediate abdominal operation might have 
out ; this is especially important because a 
acute pancreatitis does not call for immedi 
TREATMENT OF ACUTE PANCREATITIS Such al Operation 1s 
Once a diagnosis of acute pancreatitis is made at the cated (usually cholecystectomy), it is carried out. In 
time of the acute attack, the surgeon must then decide many of these cases removal of a diseased gallbladder 
whether the patient is suffering from acute non- and stones will result in a complete relief of further 
hemorrhagic pancreatitis or Sct, 
whether the lesion is a true QoLv 
necrosis of the pancreas. oc. — — — 
Since operation is not u- 
t. the patient can safely «. din \ on one 
be observed. If the patient A B Cc 
has acute nonhemorrhagic .. an 
pancreatitis, the attack will 
subside promptly and fur- \ 
ther examinations can be \ 
carried out later. On the on — \ — 
} other hand, if the patient 
is suffering from a true — — — N 
necrosis of the pancreas, W 
the attack will not subside — 
and prolonged nonopera- 
ſatality. t is in the latter Days Ser L 
believe operation should 
be carried out at an appropriate time, because without attacks. In certain cases cholecystectomy is followed 
operation the mortality approaches 100 per cent. It by a recurrence of the attacks of pancreatitis. This 
is difficult to state what this appropriate time will be, 
but certainly sufficient time must be allowed for ade- 
quate preparation of the patient, perhaps for at least 
several days. Only rarely is it possible for an acute 
necrotic process in the center of the abdominal cavity 
to be relieved spontaneously, usually by sloughing of the 
necrotic organ or drainage of an abscess into the lumen 
of the intestine or to the exterior. At operation the 
lesion must be attacked at its origin; the surgeon opens 
the lesser peritoneal sac and allows escape of infected operation is indicated. The problem, though difficult, 
and necrotic material to the outside by drainage of this is usually hopeful because there seems to be a natural 
cavity. Drainage of secondary abscesses, which usually tendency for the attacks to disappear eventually. I 
develop by extension from the lesser peritoneal cavities, wish to make several suggestions which I have found 
is usually insufficient. Cholecystostomy is also advisa- are useful. In the first place, glyceryl trinitrate, 
ble in these patients in order to divert the flow of bile 494 grain (0.0006 Gm.), placed under the tongue and 
which seems to be a factor in the development of pan- repeated in a few minutes shortly after the onset of the 
creatitis by reflux into the pancreatic duct. Many years attack will often result in dramatic abortion of the attack. 
} This remedy, however, must be used I if the 


some therapeutic value. 
mended for the relief of pain during the attacks. How- 
apt to be disappointing. This 


as its purpose the maintenance of a more or less 
constant flow of bile and the avoidance of any storage 


sarily long periods afterward when no food is ingested. 
In this way many patients may enjoy long remissions. 
In the really refractory cases of acute pancreatitis, 
n those in which a previous cholecystectomy 
the problem is more difficult. 

Many of t 1 have had various procedures 
performed, such as a T tube drainage of the common 
et in an attempt to prevent such attacks. Dilation 
the sphincter of Oddi has been advised and per- 
2 Cutting of the sphincter has also been carried 
out. These last two procedures are based on the theory 
that pancreatitis is due to a sphincter spasm which 
converts the 4 pancreatic ducts into a common 
channel and that bile acts as an irritant when it enters 
the pancreas. If this is indeed true, a more obvious 


heard of this procedure being done and have never done 
it myself. Perhaps it should be done in refractory cases 
of acute pancreatitis which do not respond to other 
therapy. 
There are other types of pancreatitis which have 
surgical interest and can be detected and the course of 
the disease followed by measuring the blood amylase. 
These conditions are much less common than the clear- 
cut instances of acute nonhemorrhagic pancreatitis thus 
far discussed. For example, patients have been studied 
with evidence of subacute pancreatitis which follow an 
—— perforate into the pancreas and produce an 
reaction reflected in elevations of the blood 
— Such cases require further study; I have seen 
very few of them. There is a suggestion which I should 
lie to mute, however, in regard to the early 1 — 
of carcinoma of the head of the pancreas. aving 
observed several jaundiced patients with increased blood 
amylase values who subsequently were shown to have 
carcinoma, I suggest the more frequent use of this test 
early in the course of unexplained jaundice. If the 
tumor obstructs the pancreatic duct, the rise in blood 
amylase will be prompt; however, with complete 
obstruction a return to normal occurs within a few 
weeks. Indeed, in nearly all late cases of carcinoma of 
the head of the pancreas that I have studied the blood 
amylase was normal or below normal. 


SUMMARY 


not generally realized because this disease so mimics 
other acute conditions that a clinical diagnosis can sel- 
dom be made without the serum amylase test, which 
The clinical manifestations of acute 
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AND KIRBY 
abdomen such as pe: forated peptic ulcer, acute intestinal 
obstruction, acute cholecystitis and acute appendicitis, so 
that often emergency operations are needlessly per- 
formed. In other instances acute pancreatitis mas- 

as a coronary attack or biliary colic and is a 
cause of the “post ystectomy” syndrome. Treat- 
ment is conservative at the outset of the attack; if the 


manifestations subside promptly, as they usually do, 


subsequent study may reveal the need for operation, 
usually cholecystectomy ; if the manifestations do not 
subside, necrosis of the pancreas (a rare event) is 
suspected and — — for a of the 
lesser peritoneal cavity 

of the ‘individual attacks of — — pan- 
creatitis thus far is purely medical. 

458) Scott Avene. 


THE USE OF SULFAGUANIDINE 
IN THE TREATMENT OF 
DYSENTERY CARRIERS 


LOWELL A. RANTZ, M.D. 
AND 
WILLIAM M. M. KIRBY, M.D. 
SAN FRANCISCO 


A chemical for the treatment of infections, such as 
hacilliary dysentery, which are limited to the gastro- 
intestinal tract should have certain properties. It must 
dissolve in the bowel content in a concentration adequate 
to inhibit the multiplication of, or to kill, pathogenic 
organisms and must be harmless to the human or ani- 
mal host. No intestinal antiseptic has, in the 
fulfilled these requirements. use of the 
amide drugs has become firmly established in the treat- 
ment of various infections. but the rapid and complete 
absorption of these chemicals from the gastrointestinal 
tract has made them valueless in the t v of local 
enteric infections. The report by Mar . Bratton, 
White and Litchfield.’ describing t the properties of 

sulfaguanidine, the analogue of sulfathiazole and sulia- 
— was received, therefore, with great interest. 

is drug was found to be soluble in water in amounts 
sufficient to cause adequate bhacteriostasis of intestinal 
but was poorly absorbed from the howel., 

so that a high concentration in the intestinal content 
and a low concentration in the blood and tissues was 
readily attained. Animal experiments suggested that 
the number of coliform bacteria in the feces of mice.“ 
dogs and monkeys * could be reduced by the adminis- 
tration Of sulfaguanidine. * 

In vitro experiments * have demonstrated that this 
chemical strikingly inhibits the growth of strains of 
Flexner, Sonne and Shiga varieties of dysentery bacilli, 
and also of Salmonella cholerae suis cod Seen 
para A but is ineffective against re Boy organisms in 


of the drug from the blood stream by the liver and 
a return of the material to the gastrointestinal tract 
xe the — of Medicine, Stanford University School of 
Marshall, k. K. Jr.; Bratton, A. C White, H. I. and Litchfield, 


guanidine. Bull. Hopkins 7 1941. 
3. — one — Action of Sulfamilyl- 
12 Biel. & 1 Teel. 
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individual a great deal of confidence; that the fear of 
attacks thereby be overcome has in_ itself 
is true of morphine as well as epinephrine and ephedrine. 
The patient who has had several attacks of acute 
pancreatitis should also be placed on a regimen which 
may be achieved by a regimen of small frequent feed- 
ings and the avoidance of any large meals with neces- 
solution would be the transplantation of the common 
duct to another site in the duodenum. I have never 
the Salmonella group. 
It has been suggested that the apparent failure of 
ee — f absorption of sulfaguanidine might be due to a removal 
Physicians are urged always to consider the pan- 
usually those of an acute surgical condition within the 


Newer 


in the bile. Hubbard and his associates have recently 
studied this possibility and have shown that the con- 
centration of the drug in the bile was sufficiently low 
to exclude the possibility of any important degree of 
reexcretion into the intestine. 
This experimental evidence logically suggested a 
trial of sultaguanidine in acute bacillary dysentery. A 
of 17 children were treated by Marshall, Bratton, 
‘dwards and Walker,’ who felt that the results obtained 
were satisfactory, especially if chemotherapy was begun 
hefore the third day of the disease. The drug was 
found to be very poorly absorbed from the gastro- 
intestinal tract, as had been anticipated from the previ- 
ous animal experiments. The use of sulfaguanidine in 
the treatment of bacillary dysentery has also been 


described by Lyon." who studied two of 23 
X. which was treated with this drug. 
diagnosis was made in only one third of 


333 cases. Clinical improvement occurred in in 18 of the 
treated cases within forty-eight hours, and recovery was 
well established in a few days. Fever continued, in the 
control group, for two weeks in association with bloody 
purulent diarrhea and loss of weight and strength. 
The course of chronic bacillary dysentery in 2 babies 
was not altered by the exhibition of sulfaguanidine,* 
and no other trials of the use of this agent in the treat- 
ment of chronic cases of this disease, or of healthy 
— He of dysentery bacilli, appear to have been 
reported. The of typhoid bacilli in the = 
bladders of carriers of this organism may cause 
chemotherapy to be ineffective in the control of = 
condition. Eradication of these bacteria from the sto: Is 
of 1 4. following the administration of sulfaguani- 


hacillary dysentery, sulfa- 
guanidine has usually been administered in an initial 
oral dose of 0.1 Gm. per kilogram of body weight, to 
he followed by 0.3 Gm. per kilogram in divided doses 
every twenty-four hours until clinical improvement has 
dose is then halved and continued for 


sulfaguanidine are 
to those encountered with the other sulfonamides. 
Fever, skin rash, conjunctivitis, anemia and crystalluria 
have been described but have not heen severe in any 
case." No signs of toxicity or postmortem evidence 
of tissue damage were observed in monkeys treated with 
large doses for one month.“ 


PRESENT STUDY 

Dysentery bacilli were isolated from the stools of 
10 employees of a San Francisco hospital during a 
recent survey. These persons and one other man were 
selected for treatment with suliaguanidine in an attempt 
to eliminate dysentery bacilli from their stools. 

The accompanying table summarizes the data perti- 
nent to the study and treatment of these patients. All 
of the isolated organisms were nonmotile and fer- 
mented mannite and xylose. Only one failed to attack 
dulcitol. Agglutination tests were performed and the 


uman Biliary Tract, 


Lydia R.. and 


Carrier State T 
17) 1941. 
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results are shown in the table. Most of the strains were 
agglutinated by antiserums for Shigella alkalescens and 
the Flexner X and V varieties. 

These are, in general, the characteristics of Sh. alka- 
lescens.” The pathogenicity of this variety of dysentery 
bacillus in man has only recently been established in 
— of its close antigenic and cultural relationship to 
the usual Flexner types. The failure of many labora- 
tories to perform adequate differential tests accounts, 
in part, for the slow recognition of the bacillus. In this 
clinic Sh. alkalescens has been isolated from examples 
recovered than any other variety of dysentery bacillus. 


Observations and Treatment in Eleven Cases 


sz 8 „ „ „ 


42 

26 ‘4 
4 
15 Nerer 
2 oe 4 
50 4 


rif 


About half the patients had had mild gastrointestinal 
symptoms before treatment. were rather non- 
specific in character, chiefly abdominal and 
diarrhea. Pathent 5 Gad counsel tones 
ments daily for more than a year. & course of atabrine 
was administered for the purpose of eliminating an 
infection with Giardia lamblia, but he continued to have 
four or five stools a day, from which many dysentery 
hacilli could be isolated before treatment was begun. 
Each patient received 12 Gm. of sulfaguanidine * 
daily for from two to six days. The total amounts 
varied from 16 to 84 (m., the average being about 
50 Gm. The drug was discontinued voluntarily on the 
All the others completed the course prescribed 

Stool specimens were collected in each case on 
every second or third day during the first ten days of 
observation after treatment was begun and then at 


Branston, 


Mary, and Eldering, 
Isolated in Western Michigan, J. Infect. Dis. @8:113 (March. 


1941. 
9a. Supplied by the Lederle Laboratories, Pearl River, X. v. 


Stool Cultures 
— — —— 
Sulfagueniiine Num Dea 
and 
Pa Highest 
tient Titer 
1 Vise 
E 1 
Alk © 
2 1/20 
V 
An 
3 X 
Alk. 1/0 
4 iia 
3 X Ie 
V 
Alk.— 
7 
Vv ise 
Alk. 1 
N 
Alk.- 1/240 
10 
at least three days. 6 
The toxic manifestations that may be observed in a ‘ee 
11 
Vv ise 
Proc. Soc. Exper. Heol. & Med. 47: 132 (May) 1941. 
5. Marshall, E. K. Jr; Bratton, A. C; Edwards, 
Walker, Ethel: — 2 im the Treatment of Acute Bacillary 
Ly sentery m Children, . Johns Hopkins Hosp. 68: 94 (Jan.) 1941. 
6 Lyon, G. M ( in Acute Bacillary Dysentery, West 
Virginia M. J. 37: 54 (Feb) 1941. 
7. Levi, J. E., and Willen, Abmer: The Typhoid reated 
with Sulfaguanidine, J. A. M A. 886: 2258 (May 
& Marshall, Bratton, Edwards and Walker* 


weight. 

toms referable to the gastrointestinal tract were less 

severe following treatment with sulfaguanidine. The 
—— —U—à—ĩ— of this 
observation is impossible. 

Few toxic manifestations were noted. Nausea and 
vomiting occurred in case 1 after 16 Gm. and in case 3 
after 48 Gm. of the drug had been administered, but 

were neither severe nor 


remain ambulatory and to work throughout the 
ment. 


The amount of sulfaguanidine in the blood was con- 
sistently small. the come 


the stools for about five days after treatment was dis- 
continued. 
COMMENT 

carriers among civil groups. It is becoming 
however, that bacillary dysentery is an 
lem in the United States. F 
that this disease was 
quently in 1937 as in 1933. 
leading to a shifting 
areas may be — — for this increase. 

It is often difficult” to distinguish clinically between 
healthy carriers and patients with mild chronic bacilliary 

„since functional complaints of the former 

may be identical with the symptoms of organic disease 
of the latter. Felsen.“ in a follow-up after the Jersey 
City epidemic of acute bacillary 4 in 1934, found 
that 10 per cent of the patients had persistent com- 
plaints varying from mild diarrhea and abdominal 


10. Bratton, A. C., ond Marshall, k. K. 
ration, gad. Maral 
Am. J. Trop. 


| Mara: Chromic D 
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for periods varying from thirty to ninety da 
reason for the failure in the other 2 is not 2. , The 


Dysentery bacilli may not always be so easily eradi- 
cated from the stools by the action of 
agents. The organisms isolated from the patients 
included in this study were closely related biochemically 
and serologically and were somewhat different from 
the typical Flexner varieties. They may have been 
unusually sensitive to the action of sulfaguanidine. 

Insufficient clinical and experimental data are avail- 


drug early in the disease appears to have a favorable 
influence on the course of the infection. That this 
chemical exerts a profound bactericidal effect on some 
bacilli of the dysentery group is indicated by the rapid 
and permanent elimination of these organisms from 
stools of the carriers described in this study. A similar 
action should occur to some degree in cases of acute 
infection with resulting cure or amelioration of the 


The healthy 

In 


and army 

— ot | in the kitchen are fre 

tly responsi or the outbreak — 
p< One of the most difficult 

in the control of such epidemics has 

covered carriers noninfectious. 


will become a valuable adjunct to the control of the 
armed forces. 


SUMMARY AND CONCLUSIONS 
1. Eleven patients, from whose stools dysentery 


bacilli have been y isolated, have been treated 
with sulfaguanidine. About half had mild gastro- 


2. In 9 of the 11 cases, dysentery bacilli disappeared 
from the stools during treatment and have not returned 
over periods varying en to ninety days. This 
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approximately weekly intervals. Sulfaguanidine was guanidine during the present study had had mild symp- 
demonstrated in the stools by qualitative tests for four toms referable to the gastrointestinal tract, and some 
to five days after the cessation of treatment. Cultures felt that they were benefited by treatment. All but 
were made of 2 stool. The amount of sulfaguani- 1 should probably be regarded as healthy carriers. 
dine in the blood of each patient was determined on the In general, the results of treatment of this group of 
third or fourth day of treatment by the method of dysentery carriers with sulfaguanidine have been very 
Bratton and Marshall.“ encouraging. The stool cultures of 9 of the 11 patients 
RESULTS 
Dysentery bacilli disappeared from the stools of 9 of 
the treated patients during the period of sulfaguanidine 
administration. Repeated culture of the stools of these May be signincant tat the Organisms isolated were 
— over an interval of from one to three months serologically different from most of the other strains. 
s failed to disclose pathogenic organisms on any The daily amount of sulfaguanidine administered was 
occasion. In the other 2 cases, treatment was under- smaller and the duration of treatment was shorter than 
taken on three occasions, with progressively larger that suggested for acute dysentery, but effective concen- 
amounts being given. After the second and third courses trations in the intestine were attained in most instances. 
of chemotherapy the dysentery bacilli disappeared from A few toxic reactions occurred, but the patients were 
the stools of these patients, only to return shortly after all able to remain at work while taking the drug. 
the withdrawal of the drug. Patient 5 had symptoms 
which appeared to be due to chronic infection with 
dysentery bacilli. Since treatment, his diarrhea has 
disappeared, his appetite has improved and he has 
able to determine accurately the value of sulfaguanidine 
in acute bacillary dysentery. Administration of the 
Five subjects had slight to moderately severe head- 
aches, lasting twenty-four to forty-eight hours. No 
drug fevers, rashes, hematuria, oliguria or anemias ' 
ble to 
treat- disease. The observations reported in this paper, there- 
With an average Ol 2. = 
meters of blood. Sulfaguanidine could be detected in 
results aul in the treatment carriers report 
intestinal complaints, but, with one exception, they are 
all regarded as healthy carriers. 
cramps to severe torms of regional tleitis and ulcerative 
chogy, New Vork. D. Appleton Century’ Company, 1995. 
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All and continued A new building was erected in 1939 to investigate 
aie te waned Few manifestations newer principles in the control of air borne infections: 
noted air conditioning, icidal lights and mechanical bar- 
. These favorable results that further clihi- riers. This building was divided into three units of 

cal trials are indicated both in hy carriers and in twelve cubicles each. 

cases of chronic bacillary dysentery The cubicles in the control unit separated from 


it are 
5. This drug, which is adapted for use in ambulatory one another by complete partitions but are open at the 
patients, may become a valuable adjunct to the control front. Each cubicle ‘ 
of the spread of bacillary dysentery, both in civil life is air conditioned 


and among the armed forces. with 100 per cent 
outside air. The 
‘ air, at a tempera- 
CONTROL OF CROSS INFECTIONS OF ture of 73 F. anda D 
THE RESPIRATORY TRACT relative humidity of — 


IN A NURSERY FOR YOUNG INFANTS: A PRE- near the ceiling and 


LIMINARY REPORT leaves near the 
L. w. SAUER, MD. ely 
IL. D. MINSK, M.D. air six min- 
AND utes. 
I. ROSENSTERN, M.D. are placed to 
EVANSTON, ILL. maintain a con- nt two 


The 3 of the Dick aseptic nursery technic stant temperature old building: 68 cases, 3 deaths. 
at The Cradle in 1929 practically eliminated hand borne Ne ne — f 
cross infections, such as enteritis and impetigo. Fi 18 As — * * 
deaths due to enteritis contracted after admission. Wells. who had E ibutions on light 
ing the six years prior to the introduction of this aseptic de had made important contribu a 
technic (1923 to 1928) total of 942 infants was * baccericidal agent. This unit io air conditioned 
admitted. There were 55 deaths, 53 due to enteritis. 
In 40 of the fatal cases infection was contracted after 
admission. During the twelve years since the introduc- Six 01 
tion of the aseptic 1 have W ceiling to floor 
admitted. There were ths, 6 due to enteritis. In . 102 
no case was inſection contracted aſter admission. The 1 — _ Ventilation tests of 
total mortality rate before the introduction of the aseptic that about 99 per cent of the 
iggy 8 per cent and after its introduction 0.8 as they passed through the light barrier. The light cur- 
There remained, however, the problem of the respira- the ray 
tory cross infections. Nine * died from infections f the i 
shields and goggles 
tic technic. Seven of them 


the angstrom units. Favorable results wit 
— seid of germicidal lights in infants’ and children's wards and 
of cross infection of the and ; del Mundo and McK : 

respiratory tract in infants Wells and Wilder; Barenberg, Greene and 

during the last two years in and Greene, Barenberg and Greenberg. 

the old building. Although —= The barrier unit (fig. 4) was designed by James A. 
there were seasonal differ- Reyniers.“ who had made important contributions to the 

and 


these cubicles are separated by partitions from 
; in the other six cubicles light curtains 
id 


— infecti 3. Wells, MW. F Wells, Mildred W. Air-Borne ion, J. A. 
present at all times of the „ A. ‘soz: 1698 (Nov. 21) 1936; Air-Borne Infection: t 
year. Thus in 1938 there 4. 
occurred a midsummer in- Mildred 2 4, Stuart: Infection of Air: 
fection of the respiratory g Te Germicidal lamps were supplied by the General Electric Com 
tract involving all but 1 my. 


C. F.; . and A. F. 
infant of a twelve crib Dis. Guide 379" dl Mundo Fe. 
and McKhann. F.: of Ultraviolet Irradiation of Air on Inci- 
was intro- {ence of Infections in an Infants’ Hospital, ibid. Sz 213 (Feb.) 1941. 
infant admitted with a cold. In 1 of Wells, W. F.. Stokes, Joseph; Xr iider, I. 8. 
fatal 


Harenberg, I. H.; Greene, vid, and Greenspan, Leon: ect 
— of the Air in a Ward on the Incidence of Infections of the 
espiratory Tract, Am. J. Dis. Child. e. 1219 (June) 1940. 
id; . L. H., and Greenberg, Bernard: ect oi Irrac 
{ the Air im a on the Incidence of Infections of the Respiratory 
ith a Note on Varicella, ibid. G1 273 (Feb.) 1941. 
Reyniers, J. A.: 


J.: Mi Inf Infant Populations, University 
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Fig. 1.—Cases of fatal enteritis 
contracted after admission before 
and after introduction of aseptic 
nursery technic. 
unit and six 
duced by an 
the cases of sec 
developed. 

1. Dick, G. F.; Dick, Glad 
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control of air borne cross infections with the aid of air 
mechanical barriers. This unit con- 

ly each provided 

with individual air conditioning. & tightly fitting 
swinging door separates each cubicle from the corridor 


the 


unit. Six cubicles are each subdivided by a 
sliding glass partition into an inner or infant's section 
| outer 
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Clinical observations and bacteriologic investigations 
were conducted to determine which of the three units 
was most efficient in controlling the spread of air borne 


CLINICAL OBSERVATIONS 


The clinical observations were limited to infants in 
the first three months of life and included only the 
infections of the respiratory tract, such as the common 
cold. Therefore, the conclusions could not be applied 
to older children or to other types of air borne infec- 
tions, such as chickenpox. Despite these limitations 
several distinct advantages — a unique opportunity 


for a clini gic stud 
usually had their own staff of nurses. The number of 


attendants was about the same in all the units. 

2. Except for the special principles under investi- 
gation, the conditions in the three units were identical— 
conditioned air with the same temperature and humidity, 
equipment, individual aseptic technic and sterile food. 

3. The same number of infants of approximately the 
same age and the same number of premature infants 


were admitted to 
all units. The stay Ce Unit] Light Unit |Berrier Unit 


was about the 
same. 
4. About the 6 


tions of the respir- 
atory tract were 
admitted to the 
units. 
5. There were no 
6. As hand borne J 
cross infections 
were practically units 
ed 


routine records were kept: an individual record 
infant, an individual record of each sick nurse and a 
report of the unit. 


tract in infants during the two years before the new 
nursery was constructed was compared with that for 
the two years in the new building. There were 68 such 
infections during the former period and 17 during the 
latter. The number per hundred infants admitted 
decreased from 14.5 to 4.6. 

The distribution of the 17 cross infections in the three 
units was striking: 15 in the control unit, I in the 
light unit and 1 in the barrier unit (fig. 5).“ This 
distribution was all the more significant because the 
number of primary infections of the respiratory tract 
(in nurses on duty and in infants admitted with colds) 
„s about the same in the three units, as shown in the 


a. A. M. A. 
the nurse’s section whenever the partition is raised. 
The remaining six cubicles are not subdivided. 
wit 
2 
| 
— : fants and nurses 
with acute inſec- 
bik . $.—Distribution of cross infections 
K 5S, 1941): 15 im contrel anit, 1 in 
unit and 1 im barrier unit. 
8 1 Cradle, cross infec- 
I. * | 5 tions of the respiratory tract from infant to infant 
* were considered air borne. 
— daily 
13 * demiologic picture of each unit was maintained. a 
2 The number of cross infections of the respirator? 
Fig. 4.--Barrier anit; the between nurse's and infant's sect 
is partly raised. 
outer section, prepares there for the care of the infant 
raises the sliding glass partition not higher than to he 
shoulder level, attends the infant and then lowers the” accompanying table. 
partition. A greater air pressure is maintained in the ba 
infant's section, so that the flow of air is toward acurred m the wnt, mone in the tuo ether 


Ten of the 15 cross infections of the respiratory tract 
in infants in the control unit occurred during a seasonal 
outbreak between Feb. 11 and April 5, 1941 (fig. 6). 
This infection in nurses as well as in infants was char- 
acterized by an almost afebrile course, profuse nasal 
discharge, frequent sneezing, spasmodic cough and, in 
some infants, pronounced wheezing of several days’ 
duration with sonorous and sibilant rales, mostly during 
expiration. The spasmodic cough in the first infant was 
So severe as to lead to the suspicion of pertussis, but 
laboratory tests including examination of a cough plate 
did not show Hemophilus pertussis or Hemophilus influ- 
enzae. During this epidemic three infected nurses were 
on duty in the control unit, six in the light unit and three 
in the barrier unit. One infant was admitted to the 
barrier unit with an infection of the oo say 6 — 
Ten cross infections occurred in the infants in con- 


tory infection, w 
conditioning and germicidal light) and in the barrier 
unit (air conditioning and mechanical barriers) were 


The detailed data compiled during this epidemic shed 
light on certain epidemiologic questions, such as the 
of Primary Infections of Respiratory Tract in 


Three Units of New Building (April 1, 1939 
to April 5, 1941) 


spread and the source of the infection. Figure 6 shows 
that the spread of the infection was not irregular 
throughout the unit. At first the infants in about half 
of the unit showed signs of the infection (infants 1 
to 5); then the infection spread to the rest of the unit. 
Infant 8 was admitted to the cubicle after infant 3 had 
It seemed as if a certain density of the infective 


Detailed data on the source of the infection showed 
that the infection was introduced into the control unit 
between February 24 and March 2 by one or two nurses 
who remained on duty with infections of the respiratory 
tract (fig. 7). No nurse or infant in this unit had had 
a cold for three weeks. On March 5 an infant showed 
the first signs of infection. There followed a period, 
March 10 to March 17, during which it was impossible 
to determime whether the transmission occurred from 
nurse to infant or from infant to infant, because during 
this period one nurse and 2 infants with infection were 
in the unit. Although no nurse with symptoms of 
infection of the respiratory tract was on duty after 
March 11, the infection continued to spread from 
March 18 to April 5 until 7 more infants were involved. 
As several of these infants were severely ill, they 
were removed from the unit as indicated in figure 7, 
which shows the duration of stay in the unit. This 


CROSS INFECTION—SAUER ET AL. 


1273 
period of eighteen days demonstrated clearly that the 
infection spread from infant to infant. The role of 
carriers among the nurses was not borne out by our 
experience at The Cradle, which was that infection of 
the respiratory tract did not occur in an infant unless 


Barrier Unit 


presence of Streptococcus hemolyticus only in the throats 
of two nurses, one of whom had had repeated colds. 


BACTERIOLOGIC INVESTIGATIONS * 


logic tests supplied valuable corroboratory evidence. 
One of the methods used was to spray a suspension of 
Bacillus prodigiosus in each unit and by means of 
exposed Petri dishes of culture medium to determine the 


118 
Control Unit Light Unit | 
> 

Ge 

| 

Light deren 
trol unit but none in either the light or the barrier Fig. 6—Epidemic of infections of respiratory tract (February 11 to 
, * 4 . : April 5. 1941). Chart shows 3 cases of md 10 of seconda 
unit. Apparently conditions in the control unit ( 
conditioning ) did not prevent the spread of this respira- infection in the light unit, and 4 of primary and 0 of secondary infection 
in the harrier unit. 
there was a primary infection in an infant or a nurse. 
5 It may be mentioned here that cultures of material from 
a the nose and throat in nurses and infants showed the 
ninety primary infections of the respiratory tract, 
Bs seventy-nine among nurses and eleven among infants. 
rr wüP——PUõ— = ~ In only 5 instances was it evident that a nurse had 
Contest Ligne oy infected an infant; in 9 instances the transmission 
„ö „** occurred from infant to infant; in 3 instances the source 
L a 27 10 of infection could not be determined. As the nurses 
1 come in close contact with the infants, it is striking that 
. transmission from nurse to infant was so infrequent. 
Totals.... 27 2s bo 
eee _ The filtering mask worn by the nurses usually protects 
the infant. Recent photographs by Jennison showed 
that this mask filtered out droplets. 
Although clinical observations were decisive, bacterio- 
density occurred only in the vicinity of the infected r re * 
infant (see bacteriologic investigations, figure 8). ‘ 
— — 
3222 

Fig. 7.--Sequence of cases in control unit during epidemic showing the 
duration of stay of infected nurses and infants im the unit. The infection 
was introduced by nurses and spread from infant to infant during the last 
period (March 18 to April 5). 
extent of its penetration and survival. This harmless 
organism was chosen because it lent itself readily to 
unmistakable identification. It was used in 1926 by 

6. MeKhann, C. E.; Steeger, X., and — A. D.: Hespital Infec- 
tions, Illinois Health Messinger 2@: 38 (March) 1938. 

7. Personal communication to the authors. 

8. In collaboration with E. Kammerling. B.S.. Department of Health, 

City of Chicago. 


unit corridor in another series. in each exper 
plates were exposed throughout the unit. 


the barrier unit, where doors and par- 
titions had to remain closed during the experiment, 


2 H.: — — 
Kinderepitalern 


CROSS INFECTION—SAUER ET AL. 


for one hour. There- 
888 
— * (fig. 10) showed 
some from cubicle to unit corridor (as — 
and but slight penetration — 2 to cubicle. 
COMMENT 

bacteriologic data on the spread of B. pro- 
parallel the clinical observations on spread of 
infections of the respiratory tract in the three units both 
over the two year period and during the seasonal epi- 
demic. Fiftgen of 17 cross infections of infants occurred 

in the control unit, where also the seasonal epidemic 
8 B. prodigiosus, when sprayed in a cubicle 
of the control unit, penetrated into all the other cubicles 
of te unit. When sprayed in a cubicle of the light or 
the barrier unit this organism did not penetrate into 
other cubicles of the unit. 

During the two years the principle of air conditioning 
alone, as used in the control unit, did not prevent the 
spread of infections of the respiratory tract, whereas the 
addition of germicidal light barriers or mechanical bar- 
riers was efficient. Which of the two principles is the 
one of choice cannot yet be decided. Each has its 
advantages and disadvantages. several of which may 
be mentioned. Germicidal light barriers require pro- 


the exten extent of 


in barrier unit. tn experimen 
@ partition, 

ition and in 3 
rom cubicle to 


tection of nurses and infants to prevent local effects on 
the skin and the conjunctivas. Investigations on any 
systemic effects have not yet been made. No harmiul 
effects have been noted. The installation cost of the 
lamp replacements being required. The mechanical 
barriers have been found somewhat inconvenient by the 
nurses, because the partitions must be raised and lowered 
each time an infant is attended. The iniant cannot be 
observed readily. After a few weeks a certain lack of 
stimulation of the infant is occasionally apparent. On 
the other hand, the infant is protected against noise, 
so that the average daily sleeping time is about two 
hours longer than in the other units. The installation 


doi mechanical barriers is expensive, but the maintenance 


cost is low. Whether light barriers or mechanical 
harriers are equally efficient without air conditioning is 
now under investigation. 
CONCLUSIONS 

Air conditioning, as used at The Cradle, did not pre- 
vent cross infections of the respiratory tract in infants. 

Air conditioning and i barriers or air 
infections in infants. 
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Dzialoszinski and Finkelstein.“ To simulate the various 
sites of possible source of infection, the suspension was 
spray 
in the 
ment 
Control Unit 
Eaperiment (ave 
J wo ® 
* First Second Fourth 
mn 2 6 smn © | 
fer bel 
* Second Fourth 

~ ©) min smn smn ò 

Fig. 8. —Penctratiom and survival of B. prodigiosus in control unit. In 
experiment 1 a suspension of the ism was sprayed in a cubicle and 
in experiment 2 in the corridor. ‘The illustration shows penetration into 
all parts of the unit and the presence of some organiems after forty-five 
minutes. Black dots, site of spraying; numbers in circles, plates exposed 
and numbers of colonies; Pr, —— growth. 
an incubation period of forty-eight hours at room 
temperature the number of colonies was counted. 

Figure 8 illustrates the findings in two typical experi- Berrier Unit Borrier Unit Berrier Unit 
ments in the control unit. In experiment 1 B. pro- . LL a 
digiosus was sprayed in a cubicle ; in experiment 2 — 
it was sprayed in the unit corridor. Plates were 0 2 | 0 
exposed for four consecutive fifteen minute periods. O N OF « - . 
In each experiment the colony count demonstrated com- 15 151 
plete penetration into all parts of the unit. Some exposed 28 
organisms were still present forty-five minutes after the lhour | @ ] hour | hour 
spraying. The number of bacteria decreased with the nee Oo 0 
distance from the site of spray. 

Similar experiments were conducted in the light 3 
unit (fig. 9). It was found that practically no penetra - There was no penetrats 
tion occurred from unit corridor to cubicle or from penetration —1 cubicle to corridor as was expected, and slight penetra- 
cubicle to unit corridor. The survival time was limite!!! 
to the first fifteen minutes, i. e., B. prodigiosus was 
not found on any plate in the unit fifteen minutes after 
the spraying. These 293 45 were performed with 
newly installed lights. Lights in constant use for about 
four months showed some diminution in germicidal 

O iO O O 2 O O © 

. iO; [O: iO} O 

Fig. 9.—Penctration and survival of B. 1 im light unit. In 
experiment | the suspension was sprayed in a cubicle and im experiment 2 
in the corridor. There is practically no penetration, and survival is for 
not more than fifteen minutes. 
power. Experiments with the lights off gave results 
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DANGERS OF AERIAL TRANSPORTA- 
TION TO PERSONS WITH 
PNEUMOTHORAX 


ROENTGENOGRAPHIC DEMONSTRATION OF THE EFFECT 
OF DECREASED BAROMETRIC PRESSURE (HIGH 
ALTITUDE) AND OF INCREASED 
BAROMETRIC PRESSURE 


W. RANDOLPH LOVELACE II. M.D. 
Assistant Air Surgeon 


Major, M. C. U. S. Army; 
AND 


H. CORWIN HINSHAW, M.D. 
ROCHESTER, MINN. 


Free gas within the human body tends to increase in 
volume when a person ascends in altitude and to 


quantity of gas is inversely proportiona 
pressure exerted on it (figs. 1, 2 and 3). Gas enclosed 
within a body cavity is under pressure of the external 
atmosphere, pressure can bo 
cantly by the elastic properties of the walls the 
struc- 
tures. se body cavities which communicate with 
the external atmosphere, such as the paranasal sinuses, 
are of equalizing pressure changes, 
the ostiums are not obstructed, but such equilization 
is not possible within the cavity of a closed pneumo- 
thorax. These changes occur at comparatively low 
altitudes ; for example, 1,000 cc. of air (saturated with 
water vapor at 37 C.) becomes 1,500 cc. of air at the 
moderate altitude of 10,000 feet above sea level, since 
the volume of gas thus enclosed in the body tends to 
vary in volume according to the ratio Nef It must 
be noted that — I. body en saturated with 
water that the re of water vapor at 
37 C. is 47 1 — This ratio omits the small 
factor of negative intrapleural pressure, which amounts 
to only a few millimeters. It is pe that the higher 


<a alt is of particular interest to the 
cian who deals with of ‘aviation 
Under no other conditions is such a large quantity of 
gas enclosed within the body cavities with no means of 
escape. This large ity of 
sues which are usually elastic, offering little resistance 
to expansion. adjacent organs 
physiologic importance, and their functions may be 
Seriously impaired if they are much compressed. 
Phthisiologists have learned that it is essential that 
artificial pneumothorax be maintained under as uniform 
a pressure as is practicable and that great caution be 
exercised to avoid either excessive reex of the 
lung or excessive compression of the 4. 1 


7 cavity. Rapid and 

contraction and expansion of the — — lung 
might well be deleterious to the healing process. These 
precautions are necessary to t mechanical forces 
from interfering with the ing of tuberculous lesions 
by 
sions, which so frequently are present. Adhesions 
frequently are attached to diseased lung tissue and 
when torn loose may result in a seeding of the pneu- 
mothorax cavity with Mycobacterium tuberculosis and 
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the of which may obliterate a valu- 
pleuritis, a 


bee Excessive of the lung also 
may uce the vital capacity seri and produce 
displacement mediastinal structures with uncom- 
fortable or even serious results. If expansion of the 


gas within the cavity does not occur, even greater 


increasing as a result of the increasing favor of this 
method of treating pulmonary tuberculosis. Ina 
majority of cases of active pu t 
treatment by artificial pneumothorax is the treatment 
When satisfactory collapse is 


pneumothorax may be discontinued with safety ; hence 
many physicians are recommending that pneumothorax 
be continued for several years and sometimes for many 
years, even t the patient remains well and an 
active member of society. As a result there are now 


of 
them will be so maintained for years, if not for 
entire lifetime. Furthermore, traumatic 

is not uncummon in injuries to the thorax, and sponta- 


neous pneumothorax v For these 
physicians and patients learn all that can be known 
the 
patient with 

In 1940 — in an article on alti and 


pneumothorax, pointed out that a factor which 
may upset the equilibrium of a perfect collapse and 
be to the patient is the change in atmospheric 
pressure resulting from decided changes in altitude in 
traveling either by air or by su 
in mountainous regions. A 
mine how high a person with a pneumothorax can 
go without the occurrence of positive pressure 
a fresh supply of air has been injected into the 
cavity. One of us* in 1940 pointed out the effect of 
decreased barometric pressure on the volume of gas 
in a closed horax. 
It is immediately obvious that clinical and physio- 
udies should be conducted among patients with 


airplane travel coincide. Clinical experience has taught 
that patients with artificial may 

as passengers in commercial airplanes and suffer 
no immediate ill effects. Complaints have been so few 
that most physicians have not warned such patients 
to avoid flying. It is certain that these physicians 
would be most alarmed should an artificial pneumo- 
thorax be refilled with 1,000 cc. of air or more; yet 
this is precisely what should happen, theoretically, when 
a patient with a large pneumothorax cavity ascends 


mercial planes. 
Lovelace, W. a. II. and Hinshaw, H. C. . 
in. 
Altitude and Artificial Paeumothorax, J. X. 
discussion, J. Aviation Med. 1111 


(March) 1940, 


thorax is especially timely use of ft y 
increasing use of the airplane as a means of long dis- 
tance transportation. The number of persons for whom 
ee artificial wothorax has been carried out is steadily 
increased. This is in accordance with Boyle's law, 
which states that the volume occupied by a given symptoms are promptly controlled, and as long as the 
state of collapse is maintained lesions usually remain 
latent. It has not been possible to determine when 
‘termine, i possible, how Close 
the theoretical hazards and the practical hazards of 


0 > a case in which discom- 
fort during aerial occurred in a patient with 
artificial pneumothorax. In the same year Margaria, 
Talenti and Reviglio“ reported their results of experi- 
ments on animals and advised against the aerial trans- 
portation of patients with artificial pneumothorax. 

It would appear to be extremely important to deter- 
mine by accurate phic methods whether 


theoretical degree of expansion which occurs at high 
altitude and an analysis of the several factors con- 
tributing to it have been published by Gellenthien and 

were discussed by one of us (Lovelace) in 1940. 
of these theoretical effects could not be 
conveniently accomplished during actual flight because 
of technical roentgenologic difficulties, but it is possible 


Altitude in thousands of feet = 


620 640 GOO 560 480 440 400 40 S20 240 200 160 120 40 40 
Barometric pressure - mm of 


Mayo Clinic Laboratory for 
Medicine (Dr. Walter XI. 
Boothby, director) and have been able to obtain roent- 
gen of the thorax of good technical quality 
which clearly reveal the changes which occur in the 
size of a pneumothorax cavity when 12 of 


pand icipated 

the application of Boyle’s law. In these instances 

it was possible to explain the failure of the pneumo- 
pheumo- 


tor 

5. K. Talenti, 
indotte = 


mentale radiologico, Minerva med. (pt. @: 637-647 27) 
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Aram 11, 1942 
thorax to expand on the basis of thickened 

adhesions, small capacity or other mechanical 

One such patient underwent external pressures — - 
ing from two atmospheres to a half atmosphere with 
no visible differences in the etn sone ol In this 
instance the condition of artificial pneumothorax was 


— 


2 


of 


Barometric — mm Hg 
Fig. 1 gg — volumes of gases (saturated at 37 C.) inside the 
body various increased and decreased ba — * 


discontinued, 1 * the negative re doubtless 
was unusually high. tient recently suffered 
from severe — N a considerable degree of 
pleural thickening was visible in the roentgenograms 
of the thorax. is patient experienced no subjective 
symptoms during the study, but the int pres- 
sures must have widely in relation to the other 
thoracic structures. 

Another patient was studied for whom extensive 
basal pneumothorax had been established and who had 
been receiving frequent large “refills” under positive 
pressure by his home physician, with the production 
of a posterior basal mediastinal hernia and considerable 
dyspnea and thoracic discomfort. In figure 44 is 
shown the appearance of this particular pneumothorax 
at Rochester (elevation 1,000 feet above sea level) 
and in figure 4b is depicted the effect resulting from 
M of two atmospheres (1,525 mm. of mercury). 

figures demonstrate that the pneumothorax cav- 
ity was reduced to approximately half its former size, 
with consequent reexpansion of the lung and relief of 


10 
9 
* £5 
1 
83 4 
117 41 Yj 
— 
— We 1140 1820 1900 2260 2660 3040 
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the body at various increased atmospheric pressures. 
the patient's dyspnea as long as the external pressure 
was maintained (figs. 2 and 30. By this method it 
was possible to visualize t how the 


pneumothorax, the lung and “the mediastinum would 
appear when the pneumothorax was reduced in volume 
by a half, and this was accomplished without entering 
the pneumothorax cavity and within a few minutes’ 
time. 


or not the calculated expansion of pneumothorax dur- ooo | 
| 
“S000 
50 on Feet 
25,000 feet | 
2000 Fee? 
2} 15 000 Poet of pressure 
| 
11}- | a 
10 -47 
Vol. (in Rr 
Vol (outgade body) — 4 
& 6 18 
ix 
7 6 ; 
54 
> 
4 40 
a SO 
2 
1 
12 
We 
big 1.-—¢ ‘mparative volumes of gascs saturated a ‘ im * 
badly at various altitudes. The pressure of water vapor at 37 . 
(98.6 F.) equals 47 mm. of mercury 
to simulate any desired altitude within a low pressure 
chamber which is capable of accommodating the patient 
decreased. 
As anticipiated, there was considerable variation 
among different - A few were found whose 
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Three other patients entered the low pressure cham- 
ber, and the external was reduced to simulate 
the effect of altitude of from 8,000 to 12,000 feet. Two 
of these patients had experienced discomfort during 
flight, the ire reproduced these symptoms. 
In 1 of these patients severe pleuritic pain in the anterior 
part of the thorax had developed on his ascent in a com- 
mercial passenger airplane to an altitude of 9,000 feet. 
He had sought medical advice as to the safety of this 
form of transportation in the future. The conditions 
of this flight were simulated in a low chamber. 
The extent of the pneumothorax at ground level (1,000 
feet), with extensive adhesions between the lung and 
the thoracic wall which appeared to be adequate to 
account for his pain, is shown in figure 8 4. The effect 
of simulated ascent to 10,000 feet is shown in figure 5 h. 
The effect on the small circumscribed basal pocket con- 
taining some fluid is especially apparent. 

Another instance illustrating the effect of altitude on 
a pneumothorax is shown in re 6a and b. The 
appearance at ground level (1, feet) is shown in 
figure 6 u. and the effect of a simulated ascent to 10,000 
feet is shown in figure 66. This patient had flown fre- 
quently and it was strongly suspected that the pleural 


— 


lapse produced in the low pressure chamber was very 
similar to that which would be anticipated by the appli- 
cation of Boyle’s law. It is important to emphasize the 


fact that great changes in pneumothorax volume were 
observed in these studies, with little or no subjective dis- 
comfort for 2 of the patients. Such large changes in 
volume would appear to be very hazardous, but the 
patient’s subjective symptoms would not always give 
warning of these apparent hazards. When symptoms 
did appear, they were apparently attributed to traction 
exerted on pleural adhesions or to reduction in vital 
capacity as a result of excessive collapse. Willcox and 
Foster-Carter * reported a case in which spontaneous 
pneumothorax occurred, during flight, in a pilot who 
had associated bullous emphysema as proved by roent- 


genograms and necropsy. 

It would appear to be ble to predict the safe 
“ceiling” for any patient with pneumothorax without 
actually subjecting him to flight or to experiments 
within a low pressure chamber, including the making 
oi serial roentgenograms. Previous experience in flight 
with Bullous (Aug. 7) 
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at low altitudes may give a patient a false impression 
of safety, ing him to engage in further fii 
in which higher altitudes are reached, because of weat 
conditions or because of the duration of the flight, with 
discomfort or actual danger to the patient. The evi- 
dence accumulated seems adequate to justify warning all 


Fig. 5.-Partial artificial pneumothorax: at Rochester 
apical pneumothorax with that in figure $ 


patients with pneumothorax to avoid transportation 
airplane unless they can be assured that no altitude 
be attained beyond that which they have previously 
tolerated without discomfort. Even under the latter 
condition it 2 — that some harm might be done 
to unstahle lous lesions by the rather large 
degrees of alternate expansion and collapse which may 
be occurring repeatedly —_, flight, especially when 
there are frequent landings. Traumatic or spontaneous 
vwthorax would be affected in a manner similar to 
that 2 for artificial pneumothorax 


It should ized at this time that transpor- 
tation by ai offers no such hazards for those who 
do not horax, and that the exceptional 


possess pneumot 
comfort and speed available in modern ai „as well 
as care by stewardesses who are regist nurses, make 
airplane travel an ideal method of transportation for 
most patients. We believe, as a matter of fact, that phy- 
sicians should encourage their patients to use the air- 


a b 


Fig. 6.--Hydropmeumothorax: 4. at Rochester ground level; 


plane as a preferred mode of transportation. It is defi- 
involved 


nitely ior to the automobile if the distance 
is considerable. 
Roen i studies of the effects of increased 


and decreased ric pressure on pneumothorax 
have been made. It has been possible to demonstrate 


— —— J 
a 
7 
Fig. 4.—Basai pneumothorax and mediastinal hernia to contralateral 
side: , appearance of the thorax at Rochester ground level (1,000 feet 
ahowe sea level); 6, appearance when atmospheric pressure is increased 
to twice that of sea level 
effusion was the result of the frequent, rapid and decided 


herapeutic, spontaneous or 
origin. The dangers attending fluctuations in of 
collapse are increased shortly after “refilling” 
of a pneumothorax, when pleural adhesions are present, 
when disease in the collapsed lung recently has been 
active, when the patient’s vital capacity is limited or 
when the pneumothorax is extensive. 


cians who care for injured persons should the 
possibility that traumatic pneumothorax might be pres- 
ent, ing similar hazards if the patient is trans- 
ported by . 


HEPATIC CHANGES PRODUCED BY 
ESTRONE, ESTRADIOL AND 
DIETHYLSTILBESTROL 
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ELSON B. HELWIG, M.D. 
AND 
OLGA BIERBAUM, B.S. 
ST. LOUIS 


In a previous communication we showed that both 
diethylstilbestrol and estradiol may produce profound 
changes in the bone marrow and peripheral blood of 
dogs. The doses of these estrogens were in excess of 
the therapeutic range used in man. Changes in the 
liver consisting of fatty ion and central 
necrosis also were observed following the use of both 
drugs. However, these were not consistent 
and at the time we were unable to determine whether 
the hepatic change was the result of direct damage to 
the liver by the drugs or whether the hepatic damage 
was secondary to the changes in the bone marrow and 


Extensive clinical studies have resulted in a variance 
of opinion among different groups regarding the toxic- 
ity of dieth 8 Although some workers have 
suggested that side actions such as nausea may be the 
result of hepatic damage, no direct proof of this has 
been determined. One report implies that histopatho- 
logic hepatic changes may have been produced in a 

ient as the result of the administration of diethylstil- 

rol. Davis,“ in 5 cases in which large doses of 
diethylstilbestrol were administered, found no histo- 
logic hepatic change which he felt could be attributed 
to the drug. Our studies indicate that any liver change 
occurring in dogs receiving diethylstilbestrol may also 

From the Department of Medicine and the Department of Pathology. 

ton University School of Medicine, and the Barnes Hospital. 
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estrogens estrone and estradiol 
synthetic age diethylstilbestrol when administered 
y equi doses. 
As has been previously shown, natural or synthetic 
estrogens when administered to dogs — = 


damage or enhance previously existing hepatic 
damage and t vy interfere with the interpretation 
of the changes which might be produced in the liver 


by the estrogenic substances. In the present study, to 
avoid these possible icati inter 


we 
MATERIALS AND METHODS 
Eleven healthy dogs were used, 6 
females. 
ters ſor approximately two 8 
were begun. In addition 4 dogs, 3 males and 1 female, 


the end of the conditioning period. During this period 
of adjustment, red, white, differential, ret and 
elet counts were done on the peripheral After 


ments were studied at frequent int . 
The estrogens used were estrone, estradiol benzoate 
and diethylstilbestrol di 


In order that comparative observations might be 
made, the estrogenic potency of the estrone, estradiol 
benzoate and diethylstilbestrol dipropionate was calcu- 
lated in terms of international units. Because of the 
diverse nature of these estrogens and the different meth- 
ods of assay used in estimation of their potency, com- 
parisons can of necessity be only approximate. 
mg. of estrone is equivalent to 10,000 international units, 
Estradiol benzoate has a potency of 6,000 rat units per 
milligram. One mg. of diethylstilbestrol dipropionate 
to — 1 (estrone) units. 
t is widely accepted t rat unit is approximately 

ivalent to 10 international units. Therefore 5 mg. 

diethylstilbestrol dipropionate is calculated to have 
roughly the same estrogenic potency as 1.66 mg. of 
estradiol benzoate or 10 mg. of estrone (100,000 inter- 
national units). It must also be remembered that the 
esterification of estrogens as the di i 
benzoate also influences the comparison of the endocrine 
activity, both as to potency and as to duration of action. 


Roche lee. 
— Corporation, N. J. Diethylstitbestrol was 


of Medical Research of the Winthrop 


One 
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that the principle of Boyle's law applies to closed free be found as the result of the administration of estrone 
— The degree of increased pulmonary col- or estradiol. It should be emphasized that microscopic 
lapse produced by a simulated increase in altitude, how- studies of the livers of patients who have received belly 
ever, may be restricted by pleural adhesions, by doses of the so-called natural estrogens are as yet whol 
thickening of the visceral pleura and by fixation of the lacking. Apparently the “natural” or animal origin 
mediastinum. The moderate altitudes (5,000 to 12,000 of these estrogens has not led to the suspicion that they 
feet) commonly attained by commercial passenger car- might produce hepatic damage, while the synthetic 
rying airplanes are sufficient to produce a pronounced nature of diethylstilbestrol immediately led to such 
* of horax, ‘Suspicion. 

increase in the size or the pressure of a pneumot x iin te “is eatin 

It seemed desirable to ascertain by a parallel study 
the effect on the livers of dogs of the more common 
atients with a pneumot or 
s should be warned of t 8 ysi- 

— —„-— —— progression of these changes, thrombocytopenic purpura 
occurs, which is followed by severe anemia and 
cachexia. It seemed possible that the anemic and the 
cachectic states of themselves 
the experiments were started the peripheral blood ele- 
were administered daily by imtramuscular injection. 
Crystalline diethylstilbestrol dipropionate was also given 
by mouth. 


— but bei he i 
ia ore t 
— Portions liver and bone 
marrow from selected sites were immediate 
Bouin's solution. In addition, portions of liver were 


Liver —The changes in the livers of the 
dogs receiving the different types of estrogenic sub- 
Stances were essentially similar. These i 


estrogenic 
pronounced than in a single of dogs receiving 
the same estrogenic In the 


not prominent. 

Of the 3 dogs receiving diethylstilbestrol by injection, 
1 showed slight to moderate fatty degeneration con- 
fined chiefly to the middle zones of the liver lobules 
and slight shrinkage of the hepatic cells centrally. The 


* 2 ‘ 


degeneration of the hepatic cells centrally and a slight 
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Fic. 2. (dog degeneration, pre- 


shrinkage of the cells centrally and in some instances 
mild fatty and hydropic degeneration of the cells in 
the central zones. 

Of the 3 receiving estrone, 1 exhibited advanced 
fatty and hydropic degeneration of the ic cells 
centrally together with loss of nuclei and cell outlines 
in some instances. There was no noticeable infiltration 
of polymorphonuclear leukocytes within the vacuolated 
areas, although many of the zones contained foci of 
myelopoiesis. The hepatic changes in the remaini 
2 dogs consisted of slight shrinkage of the central cells 
in some instances and occasionally slight fatty degener- 
ation of the hepatic cells. 

Of the 2 dogs receiving diethylstilbestrol by mouth, 
the liver of 1 showed a minimal amount of central fatty 
degeneration and slight shrinkage of cells centrally. The 
liver of the other showed a minimal amount of 
fatty degeneration diffusely distributed throughout the 


The amount of ſat present within the livers as deter- 
mined by the scarlet red and nile blue sulfate stains 
was at times no more pronounced in those animals 
receiving the various types of estrogen than it was in 

I * the vacuoles within the hepatic 

n sev specimens 
cells failed to stain with scarlet red but took a blue or 
purple tint with the nile blue sulfate stain. In a few 
specimens the hepatic cells centrally contained vacuoles 
which failed to stain with either the scarlet red or the 
nile blue sulfate stain and were considered to be 


degeneration. 

The amount of glycogen present within the livers as 
determined by Best's carmine stain showed consid- 
erable variation but was usually scanty. In no instance 
could glycogen be demonstrated in the large clear 
vacuoles. No correlation could be established between 
the amount of glycogen present and the degree of fatty 
and hydropic ion. Our observations are 
therefore at variance with those of Teague,’ who studied 


Appear. 


8. Teague, R. S.: 


The Effect of on the M 
ance of the Liver, J. A. M. A. 117 1242-1243 (Oct. 11) 1941. 
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Three dogs each received 100,000 international units fatty degeneration of the other hepatic cells. There 
of estrone (10 mg.) daily 1 A group of was moderate intracellular and extracellular hemosiderin : 
3 dogs were each given 10, rat units (1.66 mg.) im fine granules present in the central zones. There 
of estradiol benzoate daily by injection. Diethylstilb- were a few polymorphonuclear leukocytes * in 
estrol dipropionate was given to each of 3 dogs by the central zones, but no fibrin was identified. The 
daily injection in doses of San. (approximately 100,000 hepatic changes in the other 2 dogs consisted of slight 
international units). Thus each dog in each of tber — 
three groups was given a daily dose of the respective | | Pa aie. 
approximately equivalent to 100,000 interna- 
tional (estrone) units. 
One male and 1 female dog were given 400,000 inter- ö 
national units (20 mg.) of crystalline diethylstilbestrol 
daily by mouth. This dose is four times that given by [iy 
injection and is not calculated to be ble in . 
14 
mn ute and exam or glycogen by 
Best's carmine stain and in solution of formaldehyde 6. ; 
U. S. P. diluted 1: 10 and examined for fat by the scar- 2 0 f 
let red and nile blue sulfate stains. 2 4 
RESULTS 1 
varied among the groups of dogs receiving different 
— 
| | 
Fs 
‘ q 
livers of the other 2 dogs exhibited slight fatty and 
hydropic degeneration of the hepatic cells confined 
chiefly to the central zones but not involving all central 
zones. 
Of the 3 dogs receiving estradiol benzoate by injec- 
tion, 1 showed moderate to advanced fatty and hydropic pay . 28 — — 
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the effects of diethylstilbestrol and of estradiol on the 
livers of rats. He concluded that the vacuolization of 


the liver cells was due to accumulation of glycogen 
rather than to hydropic or fatty degeneration. 

One of the most striking findings in the liver was 
the occurrence of foci of myeloid Is about the central 
veins and occasionally about the portal s These 
cells varied from predominantly immature myeloid cells 
to predominantly mature 
1 the h of the 
marrow was least the liver usually con- 
tained fewer and smaller foci of myeloid cells. In those 
animals in which myeloid foci were present in the liver 
the degree of maturation of the myeloid cells in the liver 
tended to parallel the degree of maturation of myeloid 
cells in the bone marrow. An occasional mitotic figure 
was encountered in the foci of myeloid cells in the liver. 
Bone Marrow.—Examination of the bone marrow 
from the vertebrae, ribs and long bones revealed an 
alteration of the normal marrow elements. This altera- 


selected from the vertebrae. 


hyperplasia, 
reduced. 


foci of hypoplasia in which the erythrogenic cells pre- 
dominated. The stroma within these foci was loose and 


‘2 
2 


| 


— 


3 24).—Estradiadl benzoate. Minimal central hydropic and 
Myclopotesis about central vein. 


edematous and frequently took a faintly basophilic or 
acidophilic stain. One of the most constant changes 
throughout all the specimens of marrow studied was a 
sharp decrease in the number of megakaryocytes. In 
many instances several microscopic low power fields 
failed © Occasionally . 
these cells showed shrunken basophilic nuclei, but this 
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was not a striking feature. Other megakaryocytes con- 
tained only two to three nuclei. 

Peripheral Blood. —Essentially the same response was 
produced in the peripheral blood elements by estrone 
and estradiol benzoate as was observed with diethylstilb- 
estrol dipropionate. The changes produced by the 


7 
4.5 
— 


Slight central fatty degeneration. Myelo- 


cells and hemoglobin was observed to 
follow the rise in granulocytes. The decrease in red 
blood cells and hemoglobin took place in the absence 
of the occurrence of which we were careful 
to avert. animals were not allowed to run their 
full course, 


A full 
report of hematologic 


ing the phenanthrene 

estrogenic. Diethylstilbestrol. the most studied 
of the synthetic estrogens, is approximately as 
injected intramuscularly as natural 

estrone. Even more important from the clin- 
ical standpoint is the fact that, unlike the natural estro- 
gens, it is highly effective when taken orally. Since 
diethylstilbestrol does not occur in the animal body, it 
must be considered a drug rather than a hormone. For 
this reason a great deal of attention has been devoted 
to its possible toxic effects. 


The fact that several investigators * have found evi- 
dence of hepatic damage resulting from the administra- 
tion of diethylstilbestrol when given in very large doses 


Clinical Reports on Stilbestrol, 


. . 346, 1939. Grumbecht, P., and 
K. Wehnechr. 18: 1158. 1939. Selye, Hans: Canad. 

A. J. 41:48 8 uly) 1939. von Haam, ammel, M. X.; 
Rardin, T. E. and Schoene, k. I., Endocrinology 301 263-274 (Feb.) 


— 
* 
| 
1 * 1 4 
Net Ent quantitative variations Was OUner- 
wise essentially similar in all instances, regardless of | , [fe 
the type of estrogen used. In general, regardless of the awe 
type of estrogenic substance employed, the marrow | 
showed a variable degree of hyperplasia, predominantly ~ ' 
of the myeloid elements. However, the state of matura- SAVY TS CRON: ae: — — 
showing predominantly immature cells, some showing 
predominantly mature polymorphonuclear leukocytes 
and others showing focal areas composed chiefly of vartous estrogens were indistinguishable as to quality 
either immature or mature cells. The degree of matur- and degree. The findings in each group consisted of 
ation was usually more advanced in marrows studied leukocytosis and an almost simultaneous rapid fall in 
from the long bones and ribs than it was in marrow the thrombocytes. In some instances the platelets dis- 
In many instances the appeared entirely from the blood. A moderate decrease 
elements were obscured by the myeloid 
observations has been pub 
N N (. COMMENT 
* Ne Until comparatively recently it was believed that all 
RAT estrogenic substances must contain the phenanthrene 
1 Ce | 2 nucleus. It is now known that many synthetic com- 
* 
re * ) 
| 
| 
“~, 
LP. 22 | * performed by ten different groups of workers on a 
large number of patients have not shown any clearcut 
— 
1. 
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to animals indicates the need for a study such as the 
one presented here. The synthetic nature of diethyl- 
stilbestrol has no doubt caused the concentration of 
toxicity studies on it. Heretofore the possible toxic 
effects of the so-called natural estrogens have been neg- 
lected. We therefore have given a ximately equiva- 
lent estrogenic doses of the natural hormones and of 
r — dogs 1 . the effects. 
results of the present study confirm 
observations ' that diethylstilbestrol and tee. 
dogs. We have in addition, as shown in the table, found 
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treated with diethylstilbestrol. 

the usual therapeutic doses of diethylstilbestrol or of 
the natural estrogens will produce hepatic damage. 
There may, of course, be a great difference in species 
susceptibility, but it would seem possible that extremely 
large doses of either synthetic or natural estrogens 
might produce changes in the liver in human beings. 
We may conclude from this study that, when given to 
dogs, large doses of the natural estrogens estrone and 


Liver and Blood Changes Produced by Estrogens 


Hepatic Changes 


Day 
Killed 
2 central 


Slight 
Minimal fatty degenerat 
predominantly cent 
myeclopoiesis, 

mature 

Moderate midzonal fatty 
degeneration; minimal 
poresis 


mature 
ery thropotesis 


centrally; 


tion: 
predominantly mature 


dropice degeneration: 
myelopolesis, mature 


tien; 


Drug 
Diethyl 
stilbestrol 
Inethyl. 
stilbestrol 
Diethyl 
stilbestrol 
Estradiol 
benzoate 
Estradiol 
benzoate 
Estradiol 
benzoate 
Estrone 
Estrone 
Estrone 
Diethy» 
stilbestrol 
Diethyl 
stilbestrol 


eration, slight 


moderate myelopoiesis, immature 


fatty and hy- 
dropic degeneration: moderate 
myelopolesis, maturation variable 


jon, 
ral: moderate 


Advanced central fatty and 
degeneration, slight 


Minimal central fatty and hy- 
moderate myelo- 
polesis, predominantly mature 
Slight shrinkage of hepatic n. 
minimal myelopoiesis, 
equal degree of mature and 
immature 
Slight central fatty degenera- 
moderate myeclopoiesis, 
Advanced central fatty and by 
Slight central fatty 
: moderate myelo; 
Minimal central fatty degenera 
moderate 
minimal myelopoiesis, immature 
Minimal diffuse fatty degen. 
erythropoiesis; 


BEGG ERG GEG G28 111 711 
sees eub esse sae eee Bus 2282 22 


WES uns- er- er- 2. Sew BE- 2 ste F 


that estrone produces results indistinguishable in dees 
respects from those following estradiol or diethylstil- 
bestrol. The livers of animals receiving large doses 
of estrone or of estradiol benzoate showed definite 
changes which cannot be distinguished in type or degree 
from the hepatic changes produced by estrogenically 
equivalent doses of diethylstilbestrol dipropionate. 

It must be emphasized that the doses of the estrogens 
used in these experiments are approximately twenty- 


dose usually employed in 
patients have not been able to detect by clinical 


. Maclryde, C. M.; Freedman, Harold; Leoeffel, 
dale, Dante: The 8 Synthetic rogen Stilbestrol : inical and 
mental Studies, J. A. M. A. 118: 440-443 (Aug. 10) 1940. ve 
M., Castrodale, Dante; Loeffel, Ellen, and Harold: 


Diethylstilbestrel and Experimental 
ibid. 2271 1240-1242 (Oct. 11) 1941. 
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SUMMARY 
doses of the “natural” 


from those produced by the synthetic estrogen diethyl- 
stilbestrol. Hepatic changes following 
equivalent doses of the three estrogens consisted of 


fatty degeneration and hydropic degeneration. In gen- 
eral, alterations in the parenchymal cells were not wide- 


were presumably the result of direct action on the liver. 
Extramedullary myelopoiesis occurred within the livers 
of animals receiving these estrogens. 


1281 
observation or tests of hepatic function any evidence of 
damage to the liver among a large number of patients 

Changes 
Daily 

Dog 

* 5 meg. 

we Sime. 17 Some. 

ly 
Im 16 me. 
yelo- 
Myeclopoiesis, predominantly 
ud 1.4 me. 27.2 me. 
ng 1.6 me. 7) Rems. 

10 me. 1s 1s? me. 

iid 10 me. 2 me. 

ime. 2 220 me. 

239 (Oral) * 

me. 

(Oral) 3 me. 
me. 
estradiol produce hepatic changes inguishable 
those produced by diethylstilbestrol. 

estradiol benzoate produce changes in the liver, bone 
marrow and peripheral blood of dogs indistinguishable 


VERTIGO DUE TO OBSTRUCTION OF 
THE EUSTACHIAN TUBES 


A CLINICAL STUDY BASED ON ONE HUNDRED 
AND THIRTY-FIVE CASES 


F. W. MERICA, M.D. 
LAKEWOOD, OHIO 


Vertigo caused by obstruction of the eustachian tubes 
is a distinct clinical entity which has received but scant 
attention both in the literature and in practice. My 
own experience in the treatment of 135 cases of this 
type has proved that many suffer — 

distressing symptoms of vertigo, nausea and vomit- 
ing. sometimes Ae ten long periods, because their physi- 
cians fail to recognize the cause and to institute the 
i procedure of mechanical inflation of the eusta- 
chian tubes which would bring them relief. 

The reason these cases are so consistently overlooked 
probably is that they are seen usually by the medical 
man or general practitioner, who is likely to think 
in terms of disturbances in the digestive, circulatory 
or nervous systems and hence to ignore the possibility 
that violent symptoms of dizziness, nausea and vomit- 
ing may be attributable to stenosis of the eustachian 
tubes. 


Most of the references to vertigo of this type in the 
literature have been made in general discussions on 
vertigo due to various causes, but a number of authors, 
including Atkinson.“ Baumoel,? Brand.“ Scott.“ Molli- 
son and Richey,* have listed eustachian obstruction or 
stenosis as one of the principal causes of vertigo. It 
is true, of course, that there are many other conditions 
which may cause vertigo, but since obstruction of the 
eustachian tube is one of the most obvious, and also 
the most easily corrected, every patient with symptoms 
of dizziness and nausea should be subjected to the 
therapeutic test of inflation of the tubes as a first step 
in a thorough clinical investigation. This procedure 
should be carried out only 14 an otolaryngologist who 
is skilled in the passing of eustachian catheters and 


GENERAL CONSIDERATIONS 

My records of the past few years include 135 cases 
of vertigo relieved by inflation of the eustachian tubes. 
In this series of patients 34 per cent were men and 
(6 per cent were women. A ximately half of the 
„ Eigluy 
per cent were between 30 and 70, and the remaining 
20 per cent were young or extremely aged. 

The obstruction or stenosis of the eustachian tubes 
was associated with acute or chronic inflammation of 
the nasal sinuses or ears in a large proportion of cases. 
The condition was associated with head colds in 15 
instances. Fifteen patients complained of a feeling 
of fulness in the ears, along with the vertigo. Tinnitus 
accompanied the vertigo in 53 instances, and 39 patients 
had some reduction of hearing. In 7 of these the dis- 
. Atkinson, E M. Aural Verden New York Stove J. Med. 37: 555 
(March 15) 1937, 

„nr Brand: G. Aural Vertigo, J. Laryng. & O 691756 (N 

4. Seott, Sydney: Observations on Vertigo, Practitioner 1236: 302 
1936. 

: The Operative Treatment of Vertigo, Guy's Hosp. 


ne ons 935 1918. 
1 6 Vertigo, West Virginia M. J. 33: 389 (Sept.) 
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turbance in hearing was ’ 2 patients 
had discharging cars. Tonsillitis was in 2 


cases. One case was associated with 

The duration of the vertigo was variable. 
cases the 
in others, 


SYMPTOMS 


treatment for 


Many of the patients in this series had been under 
periods 


and had gone to numerous 
relief from nausea, poor appetite, 
so-called bilious attacks, constipation, nervousness and 
many other s 


Later their dist 


The cases of insidious onset are the ones most likely 
to be overlooked. In these instances, because the 
gastrointestinal s oms are predominant, the patients 
are likely to be subjected to various t of treatment 
over long periods for diseases of the 

When the onset of the symptoms of nausea and 
vertigo is sudden and severe, the diagnosis is more 
easily established, and, if the proper treatment is insti- 
tuted promptly, the relief is striking and dramatic. 

A typical instance in which the onset was sudden 
was that of a young physician, previously in good 
health, who was extremely dizzy and severely nauseated 
one morning as he attempted to get out of bed. He 
lay back in bed and found that every time he moved 
or tried to raise his head he was overcome by extreme 
nausea to the point of vomiting. He became alarmed 
about his condition and called Dr. James T. Ledman, 
who recognized the trouble and suggested that he come 
to my office for treatment. (Dr. Ledman is an internist 
who has frequently made the diagnosis in this series 
and has referred the patients to me for treatment.) 

Because the patient was suffering from such extreme 
nausea, it was 12:30 before he could get to my office. 
He came in, assisted by his wife, carrying a large towel 
and an emesis basin. He was walking with his legs 
far apart and holding on to the wall. He was extremely 
pale and was perspiring profusely. After he was 
assisted to the chair, a catheter was passed into the 
eustachian tubes; this was followed by a bougie, and 
then slight air inflation. Only the right eustachian tube 
was obstructed, and when this was opened the patient 


moved his head from side to side and stared in amaze- 


ment as he announced “Why, my dizziness is gone!” 
He rose from the chair immediately, stood up, turned 
a few times, and walked around the room, shaking 
his head from side to side, and still could elicit no 
vertigo. Then he said suddenly “I have a call to make 
at 12: 30—I can still get there.“ And he rushed from 
the room. 

There have been many other instances just as dra- 
matic as this one. In fact, the physician who was the 
patient in the foregoing instance was responsible for 
referring the following patient, and this shows that 
the results can be just as striking when the symptoms 
have been present for a long period. 

The patient was a man past 60 who had a moderate 
hypertension. He had been confined to his bed for 
six weeks because of vertigo and had difficulty at times 


ive system. . 
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In some 
ew 
to digestive disturbances. I have seen 2 or 3 patients 
who had histories quite 2 pare of peptic ulcer and had 
been under observation treatment for this condition, 
with no relief. ressing symptoms were 
completely controlled by reestablishment of the patency 
of the eustachian tubes. 


My dizziness is gone!” 
Whereupon he got out of bed and walked around the 


the patient has had no recurrence of the dizziness since. 
In some cases the onset of symptoms is fleeting. The 
patient may awake some morning and, SS 
turn over in bed, notice a transitory dizziness. he 
attempts to get out of bed suddenly, an attack of severe 
vertigo may ensue, so that he may have to steady 
himself or be assisted to keep from falling. 1 


the dizziness disappears, 

— able to go about his daily routine. 
of position, such as stooping, however, may bring on t 
vertigo for several minutes. As the day goes on, 
the symptoms become less and the patient 
may be comparatively free from trouble duri 
day. For this reason a patient with this type of history 
does not seek relief until the condition becomes worse 
and he is incapacitated by it 


RECURRENCES 
though some patients in this series have 
—— permanent relief from only one inflation of 
the eustachian tubes, there have been many who had a 
recurrence of the same symptoms, which were again 
relieved by inflation of the eustachian tube. These 
recurrent attacks may be associated with acute head 
colds or exacerbations of a catarrhal condition or some 
irritation of the mucous membranes such as that caused 


tubes at regular intervals has proved 
patients have been treated regularly for two years or 
more. As an example, I have in mind a patient who 
was past 70 years of age. For a time he came in at 
r intervals and was thus able to carry on his busi- 
and go to his office routinely. However, if he 
lapsed in his routine of treatment he would wake up 
47 


on his back with ice cloths over his eyes, and any move- 
ment or attempt to talk would bring on severe retching. 
Yet after treatment he would be out of bed, dressed 
and on his way to his office within half an hour. 


TREATMENT 

As indicated, the treatment consists in passing 
a catheter into the eustachian tube and then a bougie, 
followed by inflation with air. When this procedure 
is carried out with care and caution there is no danger 
of rupture of the tympanic membrane or trauma to 
the eustachian tubes. I have used the procedure thou- 
sands of times without ill effects of any kind. 

Although the immediate aim in these cases is to 
establish the patency of the eustachian tube at once— 


VERTIGO—MERICA 


by repeated inflations, but in others a thorough in 
L ing difficulty that can 
corrected. Chronic sinus infections, chronic tonsil- 
litis and ear infections may be cau or contributing 
to the obstruction of the eustachian 
3 — 


Allergy is a factor in some of these cases, and the 
patency of the eustachian tubes can be maintained 
removal of the offending allergen. As has been 
— — — 4 — — 

patients have 
by moderation or elimination of smoking. Abstinence 
from tobacco is always advisable in these cases. 

It is also worth while to investigate the basal meta- 
bolic rate of patients with recurrent vertigo due to 
eustachian obstruction. A significant number have a 


tubes is improved or maintained when thyroid is admin- 
istered. 

COM MENT 
Alt my purpose in this ion is to dis- 
cuss the clinical manifestations treatment of obstruc- 


tion of the eustachian tubes, a word may be added 
concerning the probable mechanism by which the symp- 
toms are produced. It seems obvious that obstruction 
of the eustachian tube somehow disturbs the air pressure 
and causes stimulation of the perilymph, which interferes 
with normal balance as maintained by the labyrinthine 
mechanism. 

Vertigo is caused in most cases, and perhaps in all, 
by unilateral custachian obstruction. The obstruction 
was recorded as bilateral in approximately one third of 
the cases | have observed, but it may be that the pres- 
sure disturbance in these cases was unequal on the two 
sides. In another third of the cases the obstruction was 


unilateral, and in the remaining third one side was 


more completely obstructed, or the obstruction occurred 
on alternate sides in different attacks and hence could 
be regarded as unilateral. Scott * noted in the exami- 
nation of aviators during the war that when it was 
found that both eustachian tubes were 

both tympanic membranes were inward 
there was deafness without vertigo but that when only 
one eustachian tube was obstructed vertigo was promu- 
nent, owing to heterogeneous stimuli. Ri * noted 
similar observations on pilots who had attacks of vertigo 
and nausea, after high flying, due to unilateral obstruc- 
tion of the eustachian tube. 

I have made an interesting observation in several 
instances during the treatment of these patients which 
proves quite conclusively that the vertigo and nausea 
are the direct result of the eustachian obstruction. In 
some instances in which there was marked obstruction 
it has been possible to reproduce severe attacks of 
vertigo during inflation, and these have been relieved 
promptly by passing a bougie to allow air to escape 
from the middle ear and thereby to relieve the increased 
pressure produced by inflation. From this it would 
appear that the perilymph is disturbed by abnormal 
variations in pressure, either increased or 

In many of the cases it has been noted that the 
staggering is in the direction of the obstructed side, 
although this has not been invariably true gs 
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in retaining his food, because the effort of trying to and this must be done by the mechanical procedure out- 

sit up and eat frequently caused severe vomiting. Hence lined—it is also important to maintain the patency of 

his physician asked me to go to his home, to carry the tube. In some cases this can be achieved onl 

out the treatment. A eustachian catheter, and then a 

hougie were passed, and the middle ear was inflated 

with a hand bulb. The right tube was patent, but the 

left was closed, and after it was 1 the patient 

stands still for a few moments with his eyes closed, 3 

gradually over a long period, dilation of the eustachian 

several occasions it was necessary for me to go to his 

home to carry out the treatment. I have been called 

to his home and found him in a darkened room, flat 


= 
2 
2 


every 
of inflation of the tubes as a first step in a thorough 
clinical investigation. 

In this series approximately two thirds of the patients 
were women. Approximately half were between 40 
and 60 years of age. The obstruction of the eustachian 
tubes was associated with acute or chronic inflammation 
of cases. 
The duration of the symptoms varied from a day or 
two to several years. 

The symptoms may be of sudden onset or the con- 
dition of vertigo may develop gradually and intermit- 
tently. In the latter type the true cause of the difficulty 
is often overlooked and the patients are subjected to a 
variety of treatments for disorders of the 
digestive system which yield no benefit. 

Some patients are relieved permanently by only one 
or two inflations of the eustachian tubes ; in other cases, 
the symptoms recur and may again be relieved by rees- 
tablishing the patency of the eustachian tube. In addi- 
tion to the mechanical procedure of inflation, proper 
treatment of these patients demands attention to chromic 
sinus infections and chronic tonsillitis, to possible aller- 
gic factors and irritants, such as tobacco, and an inves- 
tigation of the basal metabolic rate. 

The vertigo is caused in most instances, and perhaps 
in all, by unilateral eustachian obstruction or by more 
complete obstruction on one side than the other. The 
direction of the gait furnishes a clue to the side which 
may be affected, for in most of the cases the staggering 
is in the direction of the obstructed side. 

14805 Detroit Avenue. 
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Energy te measurements by means vf 
the calorimeter have shown that the average total metabolism 
of a man sitting still is about 100 calories per hour; while the 
same man working actively increases his metabolism up to about 
300 calories per hour; and a well trained man working at his 
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The most effective means of reducing the high mor- 
tality of appendical peritonitis is the prevention of per- 
foration of the acutely i appendix by teaching 
the public the dangers of taking laxatives and delaying 
hospitalization in the presence of abdominal pain. 
These investigations have already been reported under 
the 8 lactic — of the Philadelphia plan. 

presented here includes experi- 
mental and — research to develop an improved 
management of patients suffering with spreading 0 
nitis and to provide continuous research toward further 


yrovement. 
mental investigations because: 

Peritonitis similar to that observed complicating acute appon- 
dicitis in man can be induced in the dog by ligating the mesen- 
tery and the base of the appendix and administering castor oil 
immediately after operation! 

Gross tissue reactions in the dog following the induction of 
gangrene of the appendix are similar to those observed in 
gangrenous appendicitis in man. 

Changes in the cellular content and chemical composition 
of the blood and peritoneal exudate preceding rupture and 


abscess which is absorbed. 
of their tissues to the micro-organismal invasion is inadequate. 


As these similarities were recognized, the practica- 
value ifferent methods of management of appendical 
ee in man became evident. Variables are few. 

incidence and mortality of peritonitis in dogs could 
be varied by withholding or changing the time of admin- 
istration or the amount of laxatives following ligation of 
the — of a laxative, 50 
per cent of ¢t recov after an appendical 
abscess had developed; when 30 cc. of castor oil was 
given twenty-four hours after operation 68 per cent 
died; when 60 cc. of castor oil was given immediately 
after operation 91 per cent died. 

Of the patients admitted to hospitals in — 
with a diagnosis of acute appendicitis or 
peritonitis, 3,427 had not received laxatives only 
m 62 died; 5,868 had taken one laxative and 1 in 19 
died ; 921 had taken more than one and 1 in 9 died. 


From the Foundation for Clinical and Research and the 
me Surgical 
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to my observations. At any rate the direction of the a 
gait furnishes a clue as to the side which may be 
affected. 
SUMMARY 
Vertigo caused by obstruction of the eustachian tube 
Symptoms and signs accompanying micro-organismal invasion 
of the peritoneal cavity are likewise similar in the two species. 
Recovery from spreading peritonitis in man is preceded or 
accompanied by the development of an abscess. The dog that 
calories per hour, i. e. his metabolism may be six times as 
active during the hours actually spent in such work as when 
he is at rest. If during twenty-four hours a man works as hard 
as this for eight hours and spends two hours in such light 
exercise as going to and from work, his food requirement for 
the day will be somewhat over 6,000 calories, or three times the 
maintenance requirement. Thus, work may increase the day's 
metabolism as much as 200 per cent, whereas liberal fceding at 
the end of a fast was found to increase the metabolism only 
22.5 per cent, or one ninth as much. Only a few exceptional 
occupations, such as that of lumbermen, for example, involve 
such heavy work as to cause a metabolism of 6,000 calories per 
day. More often the man who works eight hours a day av — — 
manual labor w'll increase his metabolism by 1,000 to 2,000 
calories above what is needed for maintenance at rest, making — 
his total food requirement 3,000 to 4,000 calories — Sherman, 
Henry C.: Chemistry of Food and Nutrition, New York, 
Macmillan Company, 1941. 


Man and dog react similarly to surgical procedures 
instituted in the presence of localizing or spreading 
peritonitis. Dogs invariably die soon after operations 
performed during the active stages of an induced perit- 
nitis, and death occurs earlier and more * 
man when removal or attempted removal of t 
dix is instituted before the peritoneal infection becomes 


of tor — 
the toxemia of spreading peritonitis showed — — those 
produced the lowest mortality in dogs reduced 
the mortality in man in the same degree when the 
method of ac ration and dose were the ame.“ 
Of the 180 dogs treated for induced peritonitis, the 
lowest mortality was obtained in the group treated with 
1 from the of dogs 

f peritonitis.’ A group of 
tically with lyophilized convales- 
over any other form of treatment. That the cellular 
elements of the blood pla little or no part in their 
the fact that dogs with 
peritonitis treated with direct transfusions of 
whole blood showed no improvement. 2822 
such group the mortality was even higher than 
untreated group.“ 
We had used lyophilized convalescent 
serum from 1935 to 1940, at which time we to 
lyophilized plasma in the treatment of spreading perito- 
nitis in man, thereby eliminating delay and technical 
difficulties. It can be given immediately after the 
has been made. Pooling diminishes reactions, 
ture as long as fifteen 


Taste 1.—Physiologic Responses of Man and Dog with Similar 
Pathologic Conditions 
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Wright. Strumia, Wagner and Monaghan“ and Levin- 
son, Neuwelt and Necheles* have reported the thera- 
peutic use of preserved plasma in the treatment of shock 
and infections. 


0. 


735 1940. 
ts Complicating Acute Perfor 
ive 
Sure. BT: 759 (Neow.) 1958. 
eterence to Its 
served Plasma, Ann. 
5. Bond, D. D., and 
Tre umatic Shock by the Intravenous Use of 


1940 
7. Levinson, and 


S. 0. ‘Neuwelt, 
as a Blood 
A. 8042455 1940 


Following the intramuscular injection of lyophilized 
convalescent peritonitis serum we observed that intesti- 
nal peristalsis occurred earlier than with any of our pre- 
vious forms of treatment. Later, however, 


lyophilized convalescent plasma was given intravenously 
Taste 2.—Observations in a Case of Appendical Peritonitis 


and electrol Dependen he degree 


. most acute changes occur within twenty- 
to seventy-two hours after operation. — 
this critical stage of the infection there is an ext 
anemia. 


period of 


in the localizi 
quarantined by fibrinous plaques or mesentery, or 
of intestine cemented together with plastic exudate. 

Table 1 shows not only the similarity of these changes 
but that pathologic of similar character in both 
man and dog evoke similar physiologic " 

In patient E. K., with gangrene of the a ix, and 
in dogs 39 and 93, the total protein and al in con- 
tents in the blood and peritoneal exudate were almost 
identical. In both dogs the had gone one step 
further than in patient E. K.—the serous coat of the 

ix had perforated but the process had been 
walled off with omentum and of intestine cemented 
together with plastic exudate—the localizing process. 

The concentration of the cellular elements and the 
chemical changes in the blood and peritoneal exudate in 
the dog have been studied in detail and reported.’ 

* Hemoconcentration with associated changes in the 
ein is observed early in appendical peritonitis 
lustrated by the following : 


plasma 
and is i 
of spreading peritonitis of seventy-two hours’ duration, had 

a temperature of 105 F., a pulse rate of 106 and a respiratory 
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Classification of Acute Appen: 
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peristalsis returned even earlier and, in addition, its 
return was followed by the spontaneous evacuation of 
intestinal contents, occasionally at the end of eight and 
not infrequently within twenty-four hours after adminis- 
tration. Investigations by one of the members of our 
group to determine the cause of this early return of 
intestinal tonus showed that peritonitis induced in the 
dog by the method described is followed by a loss of 
of 
ration cellular elements ¢ ood. uid 
present in the peritoneal cavity contains large amounts 
of plasma protein and accounts for most of the loss of 
Potholegie si i i In man, changes almost identical with those observed 
one oo 2E 32 £2 € in the dog occur in the blood and the composition of 
* ³¹1ö⁰³ the peritoneal exudate in perforative appendicitis and 
apprudicitis Peritoneal exudate 57 41 25 
EK. Appendix gangre- TH 44 18 
Peritoneslexudate 65 45 24 
V.K. Spreading yerto 37 13 2 
is, perforating Peritoneal exudate as 24 17 O45 
duodenal ulcer 
Of Dog 
No. Appendix gangre- 7 41 
hous, localizing Peritonealexudate 62 16 
process 
— localizing Peritoneal exudate 79 13 
process 
ntra- | Pathologic| 
rg. 
10 
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rate of 28 Perforation had occurred four hours before admis- 
sion. Despite septicemia produced by Escherichia coli, the 
patient recovered following the administration of 1,750 cc. of 
lyophilized peritonitis plasma. 
COMMENT 

The hlood occurring in Lr 
and appendical peritonitis in man and dog are similar 
to those observed in shock. Rlalock.““ in his investi- 
ion of the relationship of the local loss of fluid and 
— showed that the protein content of 
the fluid which accumulated and escaped through the 
wall of the intestine of dogs. accompanying shock 
induced by intestinal trauma, was practically identical 
with plasma. Patients suffering with the shock syn- 
drome here described present a somewhat different 
picture from that which surgeons encounter in the termi- 


Increased per- 
meability of capillaries is a common — — 
of shock and escape of fluids from damaged capillaries 
can be readily — Nerve impulses are believed 
by O’Shanghnessy and Slome to play an important 
part in the causation of shock. The passage of fluid 
into the peritoneal cavity in cases of . peri- 
tonitis may be the result of erial antigens 
acting on terminal ganglions. 
Pr) have . the finding of the antitoxin to 
in the peritoneal exudate of a patient 
— —— The patient's blood 
serum also showed the presence of antitoxin to Clostri- 
dium welchi."* 
We believe that the passage of fluid from the vascu- 


lar system — the peritoneal cavity in yu seg 
appendicitis and appendical peritonitis is nitely a 
protective process. To view it ot ise, one must 
admit that the absence of peristalsis, the presence of 
plastic exudate between loops of intestine and omen- 
tum cementing them together or of antibodies in the 
blood stream are not protective. If these deductions are 
correct, then plasma taken from patients recovered from 
an attack of appendical peritonitis should have more 
therapeutic value than plasma taken from normal per- 
sons. Soon after we started using lyophilized plasma 
the full significance of the changes in blood com- 
position became apparent. However, additional clinical 
and experimental investigations will be necessary to 
determine the relative therapeutic — of tn ized 
convalescent peritonitis compared with 
lyophilized normal The 9983 deductions 
regarding the results of our clinical experience with 
3 convalescent peritonitis plasma to date may 
be helpful to those interested in this problem: 


INDICATIONS AND CONTRAINDICATIONS FOR THE 
USE OF LYOPHILIZED CONVALESCENT 
PERITONITIS PLASMA 

Plasma is indicated when a distended, purulent, 

gangrenous a * ruptures at operation; when a 
perforated appendix is unexpectedly found at oper- 
ation; when a frank spreading peritonitis is present on 
the patient’s admission to the hospital: when an induced 
spreading peritonitis develops following the search for 
or removal of an appendix in the presence of a localizing 
process or an appendical abscess ; when spreading peri- 
tonitis is induced postoperatively;' when peritonitis 


G. Blalock, Alfred: Trauma to Intestines: Importance of Local Less 
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a 
(Feb.) 1931. 
11. O'Sha David: Eticlogy of Traw 
Acute Perfora- 
Management, 


hnes- Slome, 
Shock Sore. Surg. 22; Sa9 Jeo.) 1935. 


matic 
12. Bower, 4, 


X. 15 17 Gen} 1939. 


versus Scientific 


ite 


typhoid ulcers oration the gallbladder, intestinal 
een salpingitis, abdominal trauma, and like con- 


The initial amount given intravenously over a period 
of two hours has been 250 ce. except when an appendix 
ruptures on removal or for any other reason the patient 
has been subjected to an extremely large dose of anti- 
de under which conditions 500 ce. has been given. 

Vhile the patient’s pulse, temperature and the presence 
or absence of peristalsis are guides to further adminis- 
tration of plasma, protein determinations are also neces- 
sary and should be made ten hours after each dose. 
If symptomatic improvement does not occur, the dose 
should be repeated at twelve hour intervals until there 
is improvement. If there is no change in total protein 
and an improvement of symptoms continues, plasma is 
withheld. 

In addition to plasma, the Fowler position, absolutely 
nothing by mouth, the parenteral administration of 
dextrose in saline solution or distilled water, depending 

on the level of plasma chloride, and morphine 
dermically are advised. Drugs that stimulate peri 
should not be given at any time. Blood — 
should not be given during the first weston hours 
because of early Laboratory work 


Plasma is contraindicated for patients coming to 


operation with an unruptured ix unless symp- 
toms and signs of a peritonitis : for moribund 
— unless the physician in charge believes that this 


type of patient should be “given a chance.” Then a 

small blood transfusion is advised and, if the patient 

reacts, plasma may be administered, alternating with 

small transfusions. Facilities should be avai for 

protein and hematocrit determinations. 

OBSERVATIONS ON THE RESULTS OF THE ADMINIS- 

TRATION OF LYOPHILIZED CONVALESCENT 

PERITONITIS PLASMA 


We have not observed as decided a psychic improve- 
ment from the administration of any agent in peritonitis 
as that which follows the intravenous injection of con- 
valescent peritonitis plasma. We mention this first 
because in our experience it has been the initial change 
—patients voluntarily comment on how much better 
Restlessness and mental irritability diminish 
or disappear and delirium rarely develops. 

Reduction in pulse rate and a drop in temperature 
are usually gradual in the case of severe involvement 
but not infrequently precipitous in the case of moder- 
ately severe involvement. In a previously silent abdo- 
men | 
hours. Rigidity has diminished concomitantly in the 
oe: in which peristalsis has returned. 

We cannot state definitely the part that antibodies 
pay in the improvement in symptoms and signs noted. 
accurate replacement of fluids and 2 in 
quantities that approach as nearly as possible the 
patient's requirements is extremely important. 
SUM MARY 


Induced peritonitis in the dog produces tissue and 
body fluid changes similar to those observed in cases 
of appendical peritonitis in man, making possible the 
1 of agents used to combat the toxemia. 
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The intravenous administration of lyophilized con- 
valescent peritonitis plasma is advised in the treatment 
of patients suffering with appendical peritonitis. 

The best management of these patients or of patients. 
suffering with peritonitis from any cause can be carried 
out only with the aid of a competent clinical biochemist, 
on whose determinations the institution of therapy in 
great part depends. 

Blood transfusions should be replaced by infusion of 
human plasma in the early stages of peritonitis. 

The convalescent stage of peritonitis is accompanied 
by hypoproteinemia and. anemia. 

Lyophilized convalescent peritonitis pooled plasma 
makes immediate administration possible and diminishes 
the likelihood of reactions, and the er does 
not affect the specific antibody content of plasma. 


CONCLUSION 
of appendical peritonitis, which has proved workable in 

Pennsylvania, has been presented; we here suggest to 
surgeons a plan of of this disease the 
rationale of which we believe to be sound. 
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lurks in bottles besides nose drops 
has been a subject of discussion. By “dropper 
bottle” is meant the standard type of dropper —— 
screw capped bottle wherein the dropper hangs sub- 


IN 


M.D. 


It is brought out 


ing 
then put back into the bottle. Usually the dropper 
has been inserted well into the nostrils; therefore the 
questions arise of nose drops being a possible source 
of transmission of infection from one member of the 
family to another and of a future “cold” com- 
rom a 


persons oot think of borrowing another 
person's toothbrush, but perhaps nose drops in dropper 
bottles are cleaner than toothbrushes and won't 
living bacteria. Therefore the following examinations 
of the contents of 1 bottles were made in the 
clinical laboratories of Ita Hospital. 

Eight unused, regular! 
of solutions for intrana 
hospital pharmacy (table 1). 
a preservative in small amount or were rich in aro- 

matics. All were 
and no growth appeared at t of ninety-six hours 
Fresh unused san were then inoculated with 
twenty-four hour broth subcultures of Staphylococcus 
aureus hemolyticus and no growth appeared at the end 
of ninety-six hours, even after a second inoculation. 
Then rabbit blood-agar plates were inoculated with broth 
cultures of the same ism and four hours later, 
before a visible growth 
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flooded with the solutions from dropper 
the end of twenty-four hours a i 


Such solutions resist bactertal 


lishing bacterial growth. The explanation might be 
the addition of mucus, pus and débris to the solution 
as nutrient material, or it might be that bacteria con- 
tinued to live within the added particles out of reach 
of the slight concentration of antiseptic in the surround- 

As significant as any of these observations, however, 
and with the additional importance of probably sup- 
plying one answer to the problem, was the following: 

Six samples from bottles containing physiologic solu- 
tion of ephedrine without any antiseptic or dropper but 


partly used. But in no instance had a dropper been 


Tam 1.—Composition and Result of Culture of Unused 
Stock Solutions of Nose Drops as Dispensed 


Vasocon Organism 
strictor Found in 
N Agent Vehick Preservative Aromatics Culture 
1 Ephedrine Of On ot thyme, None 
menthol 
2 Ephedrine 1 OFF None Camphor, None 
menthol, wood 
turpentine, oil 
“of evealyptus, 
cedar leaf, 
thymol, methyl 
salicylate 
Ephedrine jj Aqueous None None 
dextrose 1:5,000 
4 Neosynephrin Aqueous Soediumben- None None 
0.25% zoate 0.1% 
5 Neosynephrin Aqueous Sodiumben- None None 
zoate 0.1% 
6 Neosynephrin Aqueous Sodiumben None None 
zoate 0.1% 
7 Neosynephrin Aqueous Sodiumben. None None 
0.25% zoate 0.1% 
& Ephedrine 1% Aqueous None None 
dextrose § 1:5,000 


on unscrewing t 989 out 

an amount ſor treatment and 
COM MENT 

a. question of sterility of solutions for intranasal 


and there is an answer. The answer 
the issue by the use of stronger 
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bottles. At 
s growth of 
Staphylococcus aureus appeared almost equal to the 
control plates that were not flooded with the solutions. 
sufficient nutrient material. As no bactericidal effect 
was demonstrated, lack of nutrient material is the more 
likely. Bacteriostatic effects were almost negligible. 
Contents of dropper bottles known to have been used 
by one or more persons for at least one week were now 
examined. Nineteen samples were collected from as 
many medicine chests. Seven of these were commercial 
ephedrine solutions ; twelve were of neosynephrin. All 
contained a preservative or aromatics. All yielded bac- 
terial growth on culture (table 2). . 
Apparently repeated passage of the dropper from nos- 
tril to solution had succeeded in each instance in estab- 
with plain screw Caps showed no bacterial gro on 
culture. These were bottles from separate medicine 
cabinets, and in all instances the contents had been 
merged m the solution. The patient purchases a dropper 
treats his cold, then puts the bottle away in the family ananauqunQqqwqnnnnn = _E 
medicine cabinet. thereafter when 
any member of the household has a stuffy nose. The 


ound on Culture * 
Vasocon- Organism 
strietor Preeervay Found 
No. Agent Vehicle tive Aromatics — 

1 Ephedrine 1% on 
2 Ephedrine 1% Aqueous Merthiolate not 

dextrose 1:5,000 

2 

coceus gamma, 
ten 
rha 

Streptococcus 
leaf, thymol, 

methyl 

salicylate 

Sar Staphylococcus 
Staphylococcus 
21 ——ÿ—— Aqueous — Kuealyptol, Hemolytic 
— Staphylococcus 
Aqurous — Eucatyptol, Hemolytic 
* Staphylococcus 
* zoate 0.1% Staphylococcus 
Aqueous Sodium ben Eucaiyptol, Hemolytic 

zoate 0.1% menthol 

* All of these solutions were used at least one week. 

Perhaps it does not make any difference to a person 
if he repeatedly uses his contammated nose drops during 
that particular infection. But in his next cold the 
complicating organism may be a different one and 
the instillation of the first type of bacteria on a weak- 
ened mucous may add to the patients 
complications. 


NOSE DROPS—GOMPERTZ AND MICHAEL 


A. M. A. 
11. 1942 


Staphylococci themselves may not cause actual dis- 
ease of the upper respiratory tract if the mucous mem- 
brane is healthy ; however, staphylococci may complicate 
another type of infection by synergistic action. The 
presence of staphylococci in nose drops may also indi- 
cate other contamination such as virus. No study was 
2 Surely it is a possibility that should 
be overlooked. 


i the series of samples tested, there were various 
and used. These did not 
sufficient concentration of preservative or antiseptic 
was added to keep the drops sterile, the drops would 
be irritating and harmful to the mucous membrane of 
the nose. 

The main purpose of this paper is to condemn two 
practices that are widespread among the public and are 
at times fostered unintentionally by physicians. These 
are (1) the use by a patient of some one else’s dropper 
bottle of nose drops and (2) the use by a patient of 
dropper bottle nose drops that he has used during a 
previous infection of the upper respiratory tract. 

In order to avoid the complications of these — 

one 


the physician should educate his patients to 

two things: If they insist on buying dropper bottles 
of solution, they should buy very small ones, allow no 
one else to use them and throw them away at the con- 
clusion of their current infection. 

However, the safer and better method is to buy 
sterile nose drops containing no antiseptic, in a plain 
screw cap bottle. Instruction is given to pour out the 
amount needed for treatment and replace the screw 
cap at once, never pour anything back into the original 
bottle and never put a dropper or anything else into 
it. This is the practice advocated by Parkinson.“ 

Even with the few instances involved in this investi- 
gation, certain conclusions can be drawn that are highly 
significant in relation to present customs of dispensing 
and using vasoconstrictor solutions for intranasal appli- 
cation. 

SUMMARY 

1. Fresh nose drops as they are dispensed are prob- 
ably sterile. 

2. The usual content of preservative or anticaptic i 
insufficient to maintain sterility in the face of repeated 
contamination. 

3. Many popular intranasal vasoconstrictor solutions 
have no bactericidal effect on Staphylococcus aureus, 
hemolyticus. 

4. Repeated contamination of nose drops results in 
their supporting living bacteria. This probably is due 
to the addition of mucus and other débris from the nose. 

5. The use of contaminated dropper bottle contents 
by others, or in subsequent colds, is not without risk. 
6. Since sufficient antiseptic to insure sterility under 
circumstances of repeated contamination would make 
a solution unfit for intranasal use, owing to discomfort 
and mucosal irritation and damage, 
would seem to be toward solutions prepared, sold and 
used in such manner as to avoid contamination. 

_ 426 Seventeenth Street. 
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antiseptics. It lies in sterile solutions correctly dis- 
pensed and correctly used. Nor can medical practice 
make one grand effortless leap from the era of anti- 
sepsis to a new era of asepsis. Such change requires 
appropriate increases in education, instruction and care. 
Tam 2—Composition of Nose Drops Examined and Organisms 
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THE GRID FOR EVALUATING 
CAL FITNESS (WETZEL) 


APPLICATION TO CHILDREN WITH ABNORMAL 
BODILY DIMENSIONS 


HILDE BRUCH, M.D. 
BALTIMORE 


In a recent Wetzel! described a new 
method for ing fitness which i 

the estimate of different aspects of the physi 

ment is based on the use of a grid 


PHYSI- 


publication and will not be repeated in this paper. The 
different aspects are explained by illustrative examples. 
Yet no examples are given which show the interrelation 
of the different aspects in the same individual, specifi- 
cally not in individuals with abnormal bodily dimen- 
sions. 

The present report is intended to illustrate the appli- 
cation of the grid to children in whom one or more 


the child is healthy and is progressing normally. 
body build of a child determines the particular channel 
along which his growth line progresses. Abnormal 


extensively the usefulness of the grid for the early 
detection of developing obesity or malnutrition. The 
value of the new method could be fully confirmed in 


of Pediatrics, Columbia University College of 


From the 


1. Wetzel, E: 


Fitness in T of Physique, Develop- 
"A. MA. 1187 (March 23) 1941, 
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status. ’ stration on the appears 

value ＋ in 
ight- weight relationship 

an early investigation of the 


in. It is only in the decidedly ov child 
that actual reduction of weight ts indicated. In less 
severe cases it may be sufficient to keep the weight 
stationary or even to allow a slight increase in weight. 
By transferring the figures to the grid, „ 
recognize whether or not a child is outgrowing 
obesity. hope of the fine safer than the spe 
indicates satisfactory progress improve- 
ment of the condition. & parallel curve of the line 
or a slope larger than that the grid is an index that 
worse. 


DEVELOPMENTAL ACHIEVEMENT 
The channels poe | height and weight 
are subdivided fines. These 
progress (“auxodromes” ). rison of the 
mental level of a subject to the 67 per cent (or ) 
permits, according to Wetzel, a “simple, 


— with abnormal. bodily. 


a 
before one is justified in ing a 
though tedious, method by a new and 


: 


comparison. 

boys, and table 2 in 20 obese girls. 
intended to give the range of variation with 
age and degree of obesity. The first di 
rating the patients according to the grid technic a 
from the circumstance that many of the 
decidedly obese children fall outside the range 
can be assessed from the grid. There are on 
of more than 9 years who could be included ; t 
the shortest obese girls of this age period. 
of all other obese girls of more than 10 yea 
the developmental line 147, which is the hi 
which may be related to the 67 per cent 
auxodrome. Many of the older boys had 
rejected because their height and weight ga 
a developmental level above 170, which is approximately 
the highest value which can be expressed as 
mental age. 
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7 ting a num cases whic - 
pe lowed for several 1 the value of the grid for a 
_ evaluation the result of treatment could be 
onstrated. Since obesity generally requires long- 
continued supervision and since a certain increase in 
sin me measurements, namely height, 
weight and age. Wetzel enumerates eight different 
items which may be determined from the grid: physique 
(body build), developmental level, nutritional Emon 
physical status, relative advancement or retardation, 
maturation, basal heat production and daily caloric 
intake. The technic is described in detail in the original 
ee grid thus offers a convenient guide for the evaluation 
and adjustment of treatment in children with abnormal 
nutrition. 
at sic measurements ts distorted. Since in this 
department records of more than 200 obese children, 
with relevant measurements, are available, the discus- 
sion will concern itself chiefly with findings in obese 
children. Cases of pronounced undernutrition and of , 0 * 

1 retardation or acceleration of statural growth are age.” This measurement is claimed to be comparable 
included for contrast. The value of the method for to the skeletal age. Wetzel emphasizes that the new 
recognition of abnormal physical status and for evalu- method avoids the disadvantages connected with roent- 
ation of therapeutic results could be confirmed. How- genographic determinations of skeletal age. However, he 
ever, some limitations of the method, which were not dity of this 
clarified in the original report, have been observed. dimensions. 
For simplification the eight aspects recorded by Wetzel A comparison ¢ developmental level, determined 
will be discussed under three different headings: (1) from the grid, and of the skeletal age, as measured by 
height-weight relationship (including physique, nutri- the traditional re 
tional grade and physical status), (2) developmental good agreement 
achievement (including developmental level, relative age well established, 
advancement or retardation and maturation) and (3) simpler one. ; 
basal metabolism (basal heat production and daily The accompanying 
caloric intake). 

HEIGHT-WEIGHT RELATIONSHIP 
The construction of the grid permits the recording 
of height and weight by a single point. The area of 
normal progress is divided into several channels. If 
subsequent measurements follow the course of one 
of the established channels it may be concluded that 
of the line, or deviation toward the left. Malnutrition 
is indicated by a lowering of the line, or a bending 
toward the right side of the grid. Wetzel describes 
Desertment In tables 1 and 2 are recorded the age, height and 
— 
J The assessment of the skeletal age was made from 


2 


—— 


different determinations is 


. The abscissa refers to the chrono- 


41 The 


The values for developmental age calculated accord 


22 
tH 

8 12 


M. 4. 
» 1942 
di 
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Two abnormally short patients are presented as 
and 5. In these patients the height-weight relation- 
ip is normal; therefore the height age and develop- 
rental age from the grid show good agreement. Yet 
ve skeletal age was in 1 case below and in the other 
bove the value assessed from the grid. 

Finally, figures are given for 2 girls with hypo- 
yroidism who had been inadequately treated. Both 
rere short but of stocky body build. In both cases 


the from the a developmental in 
excess 
The examples of tables 1, 2 and 3 were taken at 
random from a large group of children with some abnor- 
mal bodily dimension, who had been extensively studied. 
In no case did the “developmental age” according to 
the grid agree with the assessment of the skeletal age. 
according to the roentgenologic determination. The 
“developmental age,” distorted by the inclusion of the 
abnormal dimension, gives too high or too low a value. 


Wetzel’s claim that the “developmental age” may serve 
the same purpose as the skeletal age could not be verified 
in these 52 children. Yet it is in children of this type 
that the correct assessment of the developmental achieve- 
ment is of diagnostic and prognostic importance. 


In none of these cases would the assess- 
ment of the “developmental age” have given a reliable 
prediction about the time of maturity. 

BASAL METABOLISM 
The heat production scale of the grid is given in 
developmental levels. 


basal metabolism, in contrast to the claim that “the 
present method offers the encouragement that clinical 
distinction between normal and abnormal states of 
metabolism can be made with greater accuracy and less 
uncertainty than before” and “without correcting for 
body size, physique or age.” This statement may hold 
true for normal children; it could not be validated for 
children with abnormal bodily dimensions. The same 
problems which apply to the use of other standards 
arise also with the diagnostic application of the new 
standards. 
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mtage of overweight. The dependence of the | 
cessively high value for developmental age on the 
excess is illustrated in chart 2. On this chart 
percentage overweight is plotted against the differ- 
nce between developmental age and height age. The 
i relationship between the excessively high value 
@ 
@ 
2 
0 ® 
e 
ee? e 
„ % 832 
8 development has confirmed the value of the skeletal 
: 4 % age for arriving at a fairly accurate prediction of further 
® 2 
ee ° ° 
„%% 
t developmental levels were found to be directly influ- 
2 enced by the abnormal bodily dimension, it is obvious 
8 that the same must be expected for the prediction of 
1. 
Chart 1.—Relation between chronologic age, skeletal maturation and 
| lope age” (Wetzel) in obese children: The abscissa indicates 
age in years, the ordinate the achievement in different growth 
The 45 degree line indicates rr development) 
ween chronologic and achevement age. age is represented by 
ith a center . 
br developmental age and the excessive weight is 
bvious. The deviation from the height age, and not 
skeletal age, was chosen for comparison because 
oth the height and the developmental age, and also ee 
weight excess, were calculated from Wetzel’s grid. : 
three values are therefore directly comparable. 0 . 
he deviation from the skeletal age would show some- 5 1 
hat higher values; yet the relationship to the weight 2 5 x 
xcess would be very similar. — 8 
Further observations were made in nonobese children 2 „ 
ith other distortions in height or weight development. * 
are presented in table 3. Cases 1 and 2 represent 5 oe ° 
tall and thin children, both of whom have a normal 2 * 
‘eletal age. The rating on the grid gave them too low <a 
developmental age. In the third case (table 2) the =? 
ight development is so excessive that it compensates ee 
pr the low weight and leads to too high a value for i 
elopmental age. This child also has a normal skele- . ee 
PER OVERWEIENT 
| — the grid. Values tor 
{ boys are represented by solid dots, for girls by open circles. 
| In tables 4 and 5 are presented observations on 20 
| obese boys and 20 obese girls who were chosen at 
random (with the exception that a number of patients 
. fell outside the given scale). The observed caloric 
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SUMMARY AND CONCLUSION 
1. The grid for evaluating physical fitness (Wetzel) 
was applied to 52 children with abnormal bodily dimen- 
The usefulness of the new method for the 


velopmen 
of “ dental age” and also of basal metabolism 
from the grid offers only unreliable information. 
Johns Hopkins Hospital. 
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VARICOSE VEINS—VAUGHN AND LEES 


FATAL PULMONARY EMBOLISM 
FOLLOWING VARICOSE VEIN 
INJECTION 


REPORT OF A CASE AND REVIEW 
OF THE LITERATURE 


ARKELL M. VAUGHN, M.D. 
AND 


WILLIAM M. LEES, 
Professor 


Within the past two decades the obliteration of vari- 
cose veins by the injection of solutions has 
an of treatment. This may be 


in a previous publication by one of us.“ 


Pulmonary embolus from the left common ithac vein. 


In the case reported, death was proved to be due to 
embolism. While this is undoubtedly 
to be feared, it is 


conceivably be 
related to an acquired sensitivity from the previous 
administration of cod liver oil. For this reason it is 
important to question the patient concerning asthma, hay 
fever or other manifestations of allergic predispositions, 
as well as concerning previous sodium morrhuate injec- 
tions. In addition to this a sensitivity test with sodium 
morrhuate should be made or a small initial injection 


Our aim in this paper is to show that a fatal compli- 
cation may occur unless certain precautions are taken. 
The case report and a review of the fatal cases reported 
by other clinicians may help to prevent ae ae 
to a popular method of treatment. It is 
more fatal cases have occurred but have not —— 


r Mercy Hospital and Loyola 


i L Anaph laxis Due to Sedium Morrhuate, 
MOR dors 1298 (ct 

Maurine Injection of Sodium Mor- 


}. XX. 108: 718 (Feb. 1937. 
Castor, J. T. N., and Mary C.: Reaction to Sodium 
8 Veins and Hydrocele, J. A. M.A. 
1937 
12 M.: Varicose Veins, Iinois M. J. TS: 137, 
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of the observed metabolism as “low” may be justified 
but only because the retarded skeletal age (supported 
by the clinical history and other findings) points to 
hypothyroidism as the underlying disturbance. The 
assessment of the “developmental level” from the grid, 
which was found to be higher than the height age, ZZ 
would not have permitted this diagnostic conclusion. 
The other customary standards give also a low rating 
in these children with true hypothyroidism. ee 
First Lieutenant; of Surgery and Clinical 
Assistant in Surgery, Respectively, Lovela University 
School of Medicine 
grapic recording and early recogmtion of abnorma 
changes in the height-weight relationship could be con- 
firmed. The grid appears to be of value for the 
appraisal of therapeutic results. associated, fever, with a certain amount of danger, 
2. The relative advancement or retardation of stat- regardless of the fact that it is being and has been 
ural growth (“height age”) can be readily assessed employed daily in the treatment of thousands of patients 
with the aid of the auxodromes. with no resulting serious complications. Serious reac- 
3. The assessment of the “developmental age from tions to the injection of sodium morrhuate have been 
the combined height and weight value was found to encountered by Lewis.“ Dale and McCastor.* as noted 
show no agreement, in any instance, with the roent- [i 
genographically determined skeletal age. Clinical 
observation has proved the skeletal age to be fairly : 
reliable for the prediction of the future development ds n 
and maturation. 
4. The deviation of the “developmental age could be cy : : 
directly related to the — physical dimension. 
The assessment of the “developmental age” from the 9 f , 
grid leads to an unreliable prediction of maturation. — 8 N. 
5. Since the standards for basal metabolism predict- * ; * 
9 able from grid readings are alined to the developmental Be 1 oe 
levels the same limitations apply to them. They also | . 6 1 
are influenced by the abnormal bodily dimension and ‘Ss 3 
should not be used for the assessment of abnormal ina | 
metabolic states without correction for and considera- ; 2 
tion of the abnormal dimension. 
6. It was considered necessary to point out the limi- 
tations of the new method in order to bring into clearer 
relief the true usefulness of the method. It is to be 
expected that the application of the grid in public health PY 
work, school examinations and so on will render valu- — 
able service in screening out children with abnormal — — pe) — 
body proportions and disturbances in developmental 
progress. For the diagnosis, however, of the under- 
lying disturbance in such children, and for the prediction 
in the world. It is my opinion that we have too little of the 
scientific spirit in those who use the discoveries of science! We 
create machines and they are allowed to exploit people. Every 
tool and machine should have a tag attached as when a 
. The tag 
three months or three years ago and that it is ti — ee —— 3 
another look. Society should require insurance against misuse 3 
—for everything that science is and means is wrapped up in its 
effect on men. Human beings are at the center of it all. Not 
the thousand and one laboratories and “things” that science pro- 
duces but rather their social effects are what concern us.— 
Bowman, Isaiah: Enduring Purpose, Assn. Am. Coll, Bull. 
26:195 (May) 1940. 1940. 
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Taste 1—Reported Cases of Fatal Pulmonary Embolism Following the Injection Treatment of Varicose Veins 
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1294 LEES 
REPORT o tory 
Miss J. T., aged 65, was ad estore. 
ment of the Mercy Hospital F a soft, 
1936 with a history of varicc ral 
swelling of the left ankle for the size 
illness dates back to 1926, at whi ibi 
for five weeks because of ulcers left leg, whi 
Time After 
Author Result Injection 
1922) fers isotonic Died 14 days 
solution 
. Webmechr. Ti: 1924 Sodium chloride Died 14 days 
lien. Klin. Wehmechr. 1926 Dextrose Died 42 days 
9:7, Seddiium chloride Totes! days 
4444 99% Died 0 days 
Dextrose 
Chir. 56: 2580, 1977 Died 5 days 
unger. Med. wer 90 Died 
Lombolt: Ugesk. {. Sodium 19% Died days 
Moszkowicz: Wien. Sugar solution Died 10 days 
% 1927 
10 azo: Zentralbl. f. 1928 
1 Sodium chloride Died 
12 Kilbourme — salicylate 
13 Zentralbl. f. Chir. 36: 
Anechutz-Lobr: Zentralbl. t. Chir, S@: 192 Sodium chloride & Died 
S211, 1929 
Died 
Died 
and Foged: Mitt. a. d Grenzgeb. d. 1991 Tied 
Med. u Chir, 17, 1901 
17 
18 Pederhen: Ztechr. {. med. Beamte 44: 1981 posses os 1 
V 
14 Svenska lék.-tid. 30: 457, 1902... 1932 Died 
2 Mates: Ann. Surg. 1952.......... 1982 Died 19 
7 J. A. M. A. 1754, Died 
* 
J. A. M A. 1754, 1002...... 1982 Bedrickien Died 
2 Krauss: Zentralbl. f. Obir. Hedridden Died 
— 
born 1937 Died! 
31 Westerborn 90 1987 — 
2 Westerborn '' 197 Ted 
4 Westerborn !! 1987 2 ee. 
Westerborn 1937 10 ee. Died 
Westerbor un 1957 Died 
ligation 
ligation 
@& Nunn and He 1941 Sodium morrhuate Total Ambulatory Died 6 weeks 
1941 222 
days 
1941 Sodium morrhuate Total Bedridden Died 31 days after ist, 
Tb ce.: 8 days after 
5 injec. in lest Injection 
23 days 
completely healed, and she remained symptom f wounded by a reddish blue indurated area 
o the present hospital admission. popliteal and patellar regions there was 
the patient had always been in good ish blue unbroken skin the size of an elm 
to carry out her duties as a room c he left leg were enlarged and tortuous. 
walking and standing. Her was negative. 1025 
her mother of pulmonary sis and blood counts were within normal limits, and 
a “stroke.” and Kahn tests were negative. 
tion revealed that the patient ient was referred to the Department of Dermatology, 
developed but poorly nourished, intelligent, alert and apparently where a diagnosis of varicose ulcer and veins was made, and 
not in any distress. Her temperature was 99.2 F., the pulse she was then referred to the Department of Surgery for treat- 


VARICOSE WEINS—lVAUGHN AND LEES 1295 
was injected a varicosed proximal to the 
and the ulcer dressed with Peruvian balsam. Evidently the 
ulcer did not improve and on April 14 she was admitted to injection of sclerosing solutions 
Mercy Hospital for further treatment and study. of varicose vein was ed in 1922 by Hobibawm. 
At this time the patient was kept in bed; hot fomentations The first American author to report a case was 
and a heat cradle were applied. Four injections of 1.5 cc. of Olson“ in 1927. A comprehensive review of the litera- 
5 per cent sodium morrhuate were given on the 16th, 17th, McPheeters 
18th and 20th of April, all being given in the varicosed vein and Rice’ in 1928. These authors, a a careful 
just above the ulcer. Kiter the last injection the ulcer was search of the European and American literature, found 
noted to be healing rapidly. At 6 a. m. on April 28, after sleep- 4 di cases of fatal pulmonary embolism in a 
ing six hours, the patient suddenly became dyspneic and lost total of 53,000 cases of varicose veins treated by injec- 
consciousness; her pulse was of poor quality and the respira- tion. In 1931 Kettel reviewed 60,000 cases and 
tory rate became slow. A considerable degree of cyanosis reported ten deaths in addition to those 
developed, and the skin became moist and cold. One ampule M : ; 
of caffeine with sodium benzoate was given without effect, and McPheeters and Rice. After careful analysis of these 
respirations ceased fifteen minutes after the onset of the attack. deaths. however, only one can be attributed to the 
A total of 7.5 cc. of a 5 per cent solution of sodium morrhuate Present day recognized technic of injection 
had been given, and death occurred thirty-one days after the Silverman“ reviewed the literature carefully up to 1931 
first and cight days after the last injection. and found a total of seventeen deaths and added one 
Autopsy by Dr. Eustace L. Benjamin revealed essentially a of his own, making a total of eighteen deaths. His 
4 by 45 cm. granulating wound on the mesial aspect of the search also revealed 3 nonfatal cases of pulmonary 
left shin about the middle third. The surrounding skin was embolism following injection treatment. The literature 
indurated and brown red to gray red. The posterior aspect was brought up to date in 1934 by Kilbourne,’® who 

Tame 2.—Reported Cases of Nonfatal Pulmonary Embolism Following Injection Treatment of Varicose Vems 

No. Author Year Solution Used Amount — Result 

Burton’ U. Vet. Dur, Med. Bull @i — Recovered 

4 Bingel, cited by Liebholz: Med. Welt. 1990 Bedridden from Recovered 

Gera: J. 4. M.A, nl. „%... following Recovered 

Taylor: Am. J. Surg. 400145, 100." 199 Sodium morrhua in Ambulatory Recovered after liga- 

Mil. Surgeon 514, 1909........ Sodium morrbuste 5% 2-4. ce. daily Recovered 

13 Smit: Mil. Surgeon 514, 1909........ 1999 Sodium morrhuate 5% 2-4 cc. daily Recovered 

enen: Mil. Surgeon S53 514, 1999 Sodium morrhuste % 24 cc. daily Recovered 

17 «Smith: Surgeon 83:514, 1999 Sodium morrhuate Recover · 
of the thigh and knee was dark reddish brown. Both pleural added 9 cases to those already collected by Silverman. 


sclerotic, with cohesion of their free margins at their 
of attachment. The corpora aurantis were hard and slightly 
enlarged. There was a subepicardial sclerosis (soldiers spots) 
on the ventral surface of the right ventricle. 

Both main pulmonary arteries and their first division were 
occluded by coiled emboli. The lungs were dark red to gray 


in the leg were occluded by antemortem clots. Other 
gans showed no noteworthy changes. 
The pathologic diagnosis was bilateral pulmonary embolism; 
hrombosis of the veins of the left leg and common iliac vein; 
bilateral pulmonary hyperemia ; generalized arteriosclerosis, espe- 
ially of the abdominal aorta and of the coronary arteries ; fibrous 
bliteration of the pleural cavities; chronic healing ulcer 
(varicose) of the left leg. 


Westerborn "' in 1937 reviewed the cases in Sweden 
and eleven deaths in 30,000 cases. In the same 
year Homans,"* reviewing one hundred and sixty-two 
vein ligations for thrombophlebitis at the Massachusetts 
General Hospital, reported three deaths from pulmonary 
embolism. In 1940 Dean and Dulin,” reviewing about 
600 cases of varicose veins treated by injection at the 
University Hospitals, State University of Iowa College 
of Medicine, reported two deaths from pulmonary embo- 
lism; they state that in their opinion the danger of 
embolism is greater than heretofore acknowledged and 
recommend routine high saphenous vein ligation pre- 
ceding the injection treatment. Tables 1 and 2 list the 
reported cases of fatal and nonfatal pulmonary emboli 
following the injection treatment of varicose veins. 
: Zentralbl. f. Chir. 49: 218 Lg 1922. 

6. Olson, O. X.: Following Varicose Vein Injection, J. A. 
M. A. 99: 692 (Aug. 22) 1927. 

7. MecPheeters, H. O., and Rice, C. O.: Varicose Veins, J. A. M. A. 
1: 1090 (Oct. 13) 1928. 

8. Kettel, K.: Zentralbl. f. Chir, 88; 1498, 1931. 
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the Treatment Velma, J. A. ana 7171 


cavities were completely obliterated by firm fibrous adhesions. 
There were old adhesions between the pericardial sac and the 
pleural surfaces and diaphragm, and bilateral chronic adhesive 
and obliterative pleuritis. 
The size of the heart was about normal and the valves were 
essentially normal. The coronary arteries showed a rather 
severe sclerosis with 40 to 50 per cent reduction in the patency 
of the lumens. There was a moderate degree of atherosclerosis 
at the beginning of the aorta, which increased in degree as the 
fominal aorta was reached. The endocardium was fairly 
smooth throughout. The aortic valve leaflets were slightly 
and hyperemic. There was moderate coal pigmentation. Pleural 
5 s were shaggy as the result of fibrous adhesions. The 
ft common iliac vein was distended with blood; its tributaries 
9. Silverman, Gore: imeiwdence reatme 
| Varicose Veins, J. A. M. A. 7177 (July 18) 1931. 
10. Kilbourne, N. J.: Treatment of Varicose Veins of the Legs, J. A. 
| M. A. 1320 (April 20) 1929, 


CONCLUSIONS 
The injection treatment of varicose veins is not free 
from complications, which may even be fatal. 
Injection of too large amounts of sclerosing solution, 
as was the vogue in the earlier days of treatment of 
varicose veins, is da . It is noted from the 
accompanying tables that 40 to 90 cc. of solution was 
used in some of the fatal cases. In our opinion, no 
more than 10 cc. of solution should be injected at any 
Injection in the presence of thrombophlebitis is a 
ial source of an embolus. 

“In the injection treatment of varicose veins, proper 
selection of cases, skilled technic and the complete 
cooperation of the patient after the injection in continu- 
ing routine daily activities will lessen the frequency of 
pulmonary embolism.” '* 


SUM MARY 
1. An additional case of fatal pulmonary embolism 
following varicose vein injection was observed. 
2. Bedridden patients should not be —— ed. 
3. It is important to keep patients tory follow- 
ing the injection treatment of varicose veins. 
1180 East Sixty-Third Street. 
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SALMONELLA SCHOTTMCULLERI ISOLATED FROM 
SACROLUMBAR LESION OF TWENTY-FOUR 
YEARS’ DURATION 


E. Kits, Fu D., A. O. Keen K M. Receorr, Md. 


14. Theis, Surg, Gynec. & Obst. 606 990, 1955. 

Dre. F. K 0 and M. B. Coleman made corroborative cxami- 
nations of this strain. 

From the Institute of Pathology and the University Hospitals, 
Western Reserve University. 


ty 
1. Achard, Charles, and Bensaude, Raoul: Bull. et mem. Soc. med. d. 


11713, 1900. 
ng. : 
(ildemeister, K. ) TB: 129, 110. 


SALMONELLA SCHOTTMULLERI—ECKER ET AL. 


before the present admission the patient was hospital 
a severe relapse (fever and pain in the back), and 
cast was put on. After removal of this cast, which was 
for eight weeks, a sacrolumbar abscess was uncovered 
culture was taken from the pus, with negative results. 
abscess has since opened spontancously on two occasions 
has been aspirated once. Previous to this report, all 
logic examinations had given negative results. At the begin- 
ning of this year the patient again suffered a relapse 
was aspirated from the sacrolumbar abscess. The 
recovered will be characterized. 

Rocntgenologic Examination.— The lesion was found between 
the fifth lumbar and the first sacral vertebra, involving the 
end-plates and destroying the intervertebral disks. A large 
spur was observed on the upper anterior surface of the fifth 
lumbar vertebral body. The lesion appeared to represent an 
old infectious spondylitis. An extensive sinus tract was also 
noted in the left midquadrant, situated retroperitoneally and 
extending to the subcutaneous tissues of the back but not 
communicating with either the left kidney or any part of 
the colon. A possible relationship was believed to exist between 
the sinus tract and the vertebral lesion, but ically 


a communication was not observed between the two processes. 


typhoid group. The new strain (Z) failed to produce a slime 
;_ Schottmuller strains generally produce a slime wall. 


The Z strain decomposed salts of organic acids, namely 
sodium citrate and levosodium tartrate but not de i 

tartrate. It was capable of reducing nitrates. On Bitter’s 
rhamnose milk the organism changed the methyl red indicator 


From that time on, and up until two years before the present 
admission, the patient remained well but suffered occasional 
relapses following any straining of the back. Two years 
a Bacteriologic Examination.—Aspirated pus was inoculated on 
Endo agar, Wilson-Blair agar, desoxycholate agar, blood agar, 
. —— enue Sabouraud’s maltose and dextrose agar and Löwenstein's and 
Petragnanis mediums. At this time pus was injected into 
the inguinal region of 2 guinea pigs. 
From the differential mediums (Endo, Wilson-Blair and 
desoxycholate agars) a short, thin, motile and gram-negative 
wre rod was isolated. 
The Sabouraud. Lowenstein and Petragnani mediums showed 
to show evidence of tuberculosis. 
Slo Cultural Characteristics —On nutrient agar the colonies of the 
— een isolated organism compared favorably with colonies of the para- 8 
— and established the etiology of 
paratyphoid fever in 1896, the causative organism and its related SO ta show ralnnose 
species and types have been isolated in numerous instances The Z strain did not produce gas in any of the carbohydrates 
from abscesses of widely different tissues. The literature, and alcohols in the early cultures. Only after three months 
however, offers only 3 doubtful cases in which an organism did the transplants show a slight amount of gas. 
of the Salmonella schottmilleri type has been obtained from In general, it can be said that the fermentation reactions 
infections involving the bones. of the Z strain, with the exception of its failure to attack 
Achard and Bensaude were the first also to describe a case = glycerin and to produce gas, paralleled the accepted reactions 
of purulent arthritis from which this organism was recovered. of a true Schottmiiller type. 
In 1900 Cushing? reported the discovery of a paratyphoid 
bacillus from a costochondral abscess, and in 1916 Gildemeister 
isolated a similar organism from a periosteal lesion of the 
forearm. There is little assurance that the organisms found 
in these early cases are of the true Schottmuller type. The to yellow. On Rothherger’s neutral red agar it brought about 
complex antigenic constitution of this group of organisms was at first a fluorescence and later a decoloration of the medium. 
not known and serologic methods of differentiation therefore The Z strain produced hydrogen sulfide. 
still were undeveloped. On the basis of its cultural characteristics, then, the Z strain 
REPORT OF CASE deviated from that of S. schottmiulleri only in the following 
History —A white man aged 36 had been admitted to a respects: (1) It did not exhibit a slime wall, (2) it did not 
hospital for one month with high fever of unknown origin produce budding on raffinose agar and (3) it did not attack 
when he was 13. At the end of this time severe pains in the &!ycerin. 
right sacrolumbar region prompted an exploratory operation Serologic Examination.—All_ agglutination reactions were 
em that side. Negative results and continued pain suggested carried out according to the macroscopic technic of Coleman. 
that the pain originated from the spine, and a body cast was lt was shown that the X organism agglutinated in an Eberthella 
put on. However, after removal of the cast the pain recurred. typhi immune serum in dilutions up to 1:40, in a Salmonella 
He was again placed in a cast, and this cast was reduced paratyphi A immune serum in dilutions up to 1:80 and by 
gradually over a period of six months. With final removal an S. schottmiilleri immune serum in dilutions up to 1: 2,560. 
of the cast the pain had completely disappeared. Conversely, agglutination tests were set up with the patient's 
— : serum and known organisms. The patient’s serum agglutinated 
the EK. typhi O, E. typhi B. S. paratyphi A and S. schottmilleri 
antigens only to a very slight degree (1:20 to 1:40). How- 
ever, the patients serum, in dilution up to 1: 1,280, agglutinated 
its homologous autigen (Z). The failure of this serum to 
agglutinate a known S. schottmiilleri does not lessen the value 
of the presumptive test, because in many cases in which 5. 
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Absorption Absorption tests were carried out with a diluted 


with those observed here have been reported. 
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types. The Z strain was then tested with the serums : 
Kauffmann and according to the Kauffmann-W hite 
137 of the organism isolated in this 
5 1. 2 This corresponds to the ‘ 
of S. schottmilleri isolated from pus involving bone 
the first instance in which a complete identification 
organism is offered.* 
absorbed serum tested with S. schottmiilleri as 2085 Adelbert Road. 
2. The patients serum was 
d the absorbed serum tested with 
ottmilleri immune serum was 
euer Council on Physical Therapy 
s were tested with both strains. * 
as well as from the specific immune serum. S 
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EDITORIALS 


THE ATLANTIC CITY SESSION 

Last week Tue JourNat published a statement from 
Undersecretary of War Patterson urging continuation 
of plans for the annual session of the Association in 
Atlantic City. Discussion as to the desirability of 
proceeding with all the plans for the Atlantic City 
session led officials of the Association to communicate 
also with the Secretary of the Navy. A letter just 
received from Commander Edward A. Hayes, special 
assistant to Secretary Knox, states that Secretary Knox 
requested him to give the assurance that it is their 
hope that the proposed annual meeting of the American 
Medical Association will be a great success. To use 
the exact expression of Secretary Knox, 


been stated previously, the special issue 
devoted to the plans for the Atlantic City session will 
be THe Journat for May 2. The programs are com- 
plete. Special symposiums related to problems of cur- 
rent medical interest and to military medicine and the 


able in the Scientific Exhibit has long since been 
assigned and practically all the space in the Technical 
Exhibits has already been taken. 


CONTROL OF DRUGS AND 
MEDICAL SUPPLIES 

Some of the most complicated and difficult questions 
confronting various agencies concerned with the most 
efficient conduct of the war effort have been those 
concerned with making available to all war agencies 
proper amounts of essential drugs, chemicals and 
materials used in medical supplies and at the same 
time meeting essential civilian needs. Innumer- 
able i and commercial interests have been 
involved in these problems. As the problems have 
arisen, various agencies in the federal government have 


A. M. A. 
it, 1942 
been concerned with various aspects of these questions, 
so that correlation and coordination have been exceed- 
ingly difficult. Recently a preliminary conference was 
held by the Division of Medical Sciences of the 
National Research Council, to which a number of rep- 
resentatives of various agencies were called. A second 
conference, growing naturally from the first, was held 
in Washington April 3, at which definite action was 
taken leading to the establishment of a central com- 
mittee to give consideration to each of the problems 
as they arise and thus to be able to advise all agencies 
as to basic facts necessary for the making of competent 
The second conference was called largely as a result 
of a request received from Mr. J. S. Knowlson, director 
of the Division of Industry Operation of the War 
Production Board, who asked for the compilation of 
a list of drugs now scarce, an estimate as to scarce 
drugs essential to the national health, and the uses to 
which such drugs might be applied in order of their 
importance. It was recognized also that conditions 
change from day to day and certainly from month to 
month, so that a continuing body might be necessary 
and available for constant consultation. 

In the conference called by the Division of Medical 
Sciences, representatives were present not only from 
the War Production Board, the Office of Price Admin- 


the Division of Medical Sciences, Dr. Lewis H. Weed, 
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Please send in promptly notice of change of eddress, giving 
both old and new; elways state whether the change is temporary 
or permanent. Such rotice should mention ell journals veccived 
from this office. Importent informetion vegerding contributions 
will be found on second advertising pege following reading matter. 
istration, the Office of Defense Health and Welfare, 
the Office of Civilian Defense, the Federal Trade Com- 
mission, the Division of Medical Sciences of the 
“There is no doubt that our defenses along the National Research Council, the Army and Navy med- 
entire Atlantic Coast will be greatly improved by ical departments and the Office of Scientific Research 
June and I regard any danger to guests of Atlantic and Development but also from the United States 
City from that source as insignificant.” Pharmacopeia, the National Formulary, the American 
Drug Manufacturers Association and the American 
Medical Association. This conference adopted a 
motion reading : 
That it be recommended to the Division of Medical Sciences 
of the National Research Council that a representative com- 
Perr: 7 b „ mittee be established to consider and advise on problems of 
contribution of visitors from some of the Latin Ameri — Lr 
can countries are assured. All the exhibit space avail- committee include liaison representatives from all federal agen- 
cies now concerned with this subject; that the committee 
consider all problems related to the supply of essential drugs 
and medical supplies with a view to conservation, increased 
production or substitution and with a view toward coordination 
. ̃ 8 and correlation of effort for efficiency in the maintenance of 
the public health and satisfaction of military needs. 
Subsequent to receipt of this action, the chairman of 
appointed a committee and requested each of the federal 
agencies concerned to designate a liaison representative 
who will sit constantly with the committee appointed. 
The Committee on Drugs and Medical Supplies 
includes : 
Dr. Walter W. Palmer, New York, Chairman: 
Vice Chairman, Council on Pharmacy and Chemistry, 
American Medical Association ; 
Professor of Medicine, Columbia University Medical 
School. 


15" CURRENT 
Dr. Perrin H. Long, Baltimore : 


Chairman, Committee on Chemotherapeutic and Other 
Agents, Division of Medical Sciences, National 


Research 
Professor of Preventive Medicine, Johns Hopkins Uni- 
versity Medical School ; 
Committee of Revision, United States Pharma- 
copeia. 
Dr. Ernest E. Irons, Chicago: 
Formerly member, Council on Pharmacy and Chemistry, 
American Medical Association ; 
Secretary, Board of Trustees, American Medical Asso- 


Professor of Medicine, Rush Medical College. 
Dr. Morris Fishbein, Chicago: 
Editor, Tut or tHe Awertcan Medical. Asso- 


CIATION ; 
Member, Council on Pharmacy and Chemistry, American 


Medical Association ; 
Member, Board of Trustees, United States Pharmacopeia ; 
Committee on Information, Division of Medi- 


Dr. E. F. Kelly, Washington, D. C.: 

Chairman, Board of Trustees, United States Pharma- 
Dr. O. H. Perry Pepper, Philadelphia : 

Chairman, Committee on Medicine, Division of Medical 

Sciences, National Research Council, ex officio. 

Dr. Evarts Graham, St. Louis: 

Chairman, Committee on Surgery, Division of Medical 
Sciences, National Research Council, ex officio. 


early ages has in recent years increased sharply. Coro- 
nary disease has come to be known among physicians 
as “doctors’ disease.” Doctors favor health supervision 
without waiting for illness to appear. The National 
Health Council and the American Medical Association 
in 1922 declared in favor of periodic health examina- 
tions of apparently healthy persons. The American 
Medical Association has published a manual and a 
blank in the hope of stimulating medical interest in 
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periodic health examinations and several pamplilets 


intended to interpret the idea to the layman. Never- 
theless, except for insurance company and industrial 


Class of 1900, College of Physicians and Surgeons, 


Laymen whom middle age prompts to think of such things 


practicing physicians in periodic health examinations. 
At present medical and lay apathy in virtually equal 
adopt the sound and sensible idea of periodic health 

examinations as a means toward better and longer life. 


Current Comment 


PERSONNEL FOR THE ARMY AND NAVY 
MEDICAL DEPARTMENTS 


Army and Navy medical departments. 
The immediate needs of the Army and Navy medical 
and of the Air Force, as stated in previous 
issues of THe JourNnat, will demand during the year 
1942 approximately fifteen thousand or sixteen thou- 
sand additional physicians. Those now ready to make 
application need not delay, therefore, in submitting their 
names at once. Under the heading of Medicine and the 
War in this issue of Tux JourNAL appears an author- 


Emerson, 10 * 
? H cents. 
nea 10 cent, Keep My. Heath by 


A new development is the Committee on Longevity, 
New York, which has organized for the purpose of 
prolonging the lives and improving the health of the 
one hundred surviving members of the class, which 
originally numbered one hundred and seventy-five grad- 
: . uates. Already the idea has received much publicity 
through editorial comments in New York papers. 
Superficially amusing, but basically significant, is this 
comment from an editorial in the New York Sun: 
= : oi Physicians and Surgeons. These doctors should be able, 
cal Sciences, National Research Council. if anybody can, to propagate the art of collective good health. 
Mr. J. G. Searle, Chicago: np will note oy understanding smile, however, one 
President, American Drug Manufacturers Association; - evity Commitee regularly 
: mthly study of reports on physical examina- 
President, G. D. Searle & Company. tions of the members. It finds that a good many doctors have 
Mr. George W. Merck, Rahway, N. J.: this much in common with a good many laymen: they neglect 
President, Merck & Company, Inc. their periodic examinations or delay in taking treatment. 
If these physicians can stimulate others they may 
succeed in awakening a more lively interest among 
The committee proposes to establish subcommittees ee 
familiar with the essential information that will be eee 
and medical materials and the means of conserving 
f ee. The Procurement and Assignment Service ſor Physi- 
— fer cians, Dentists and Veterinarians has been seriously 
ing production as the needs arise. engaged in clearing the names of physicians, dentists 
ee and veterinarians who have volunteered for service 
with the Army and Navy medical departments or 
THE LONGEVITY OF PHYSICIANS ies. The t 
Physicians always advise their patients how to live e —— printing office have 
longer and better; they themselves often die prema- somewhat delayed the printing of the enrolment form 
turely of preventable or at least postponable causes. and questionnaire. The continuing demand for physi- 
The prevalence of deaths from heart disease, particu- 
larly coronary disease, among physicians at relatively 
American Medical Association, 25 cents. 
2. Periodic Health Examination Blanks, Chicago, American Medical 
Association, single copies 5 cents. few York Sun, July 9, 1941. 


THE DISTINGUISHED SERVICE MEDAL 


session of the Association in Atlantic City, 1 * 


Dr. James Ewing of New York. This award has come 
to be recognized as one of the most distinguished 
honors within the gift of the American Medical Asso- 
ciation. The method of selection of the recipient of 
the Distingui Service Medal is specifically defined 
in the By-Laws of the Association. Any Fellow of 
the Association may submit nominations, which should 
be sent, together with a record of the scientific services 
of the nominees, to the chairman of the Committee 


＋ 


committee. five are submitted to the Board of Trustees 
of the Association, from which the Board selects three 
to be submitted to the House of Delegates 

meeting at the time of the annual session. 


Service Medal is presented at 
Meeting on the evening of the following da 
extended list of distinguished physicians 2 for 
this award will enable the Committee, the Board of 
Trustees and the House of Delegates, all of whom par- 
ticipate in the selection, to determine for 1942 a 
recipient of distinction, whose nomination will reflect 
favorably on himself and on the Association. 


USELESS TANK TO BECOME 
USEFUL TANKS 

At last the Cunningham tank is to serve some useful 
purpose. An Associated Press dispatch datelined 
Cleveland, March 31, states that this “giant shell ball 
. is being dismantled and its 1,000 tons of metal 
will go to the mills as scrap.” The tank here referred 
to was originally constructed some thirteen years ago 
by the late Dr. Orval J. Cunningham of Kansas City, 
Mo., for the purpose of instituting his preposterous 
pressure treatment for diabetes, pernicious anemia and 
carcinoma. The million dollars required to build it 
was supplied largely by the industrialist Timken, man- 
ufacturer of bearings. Why do people of great wealth 
who are unacquainted with scientific fact and apparently 
unwilling to consult scientific authority so frequently 
support strange notions in the field of medical care? 
Tue Journat for May 5, 1928 carried a two and a 
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half page report of all the details connected with the 
method of treatment. “To explain his alleged results,” 
said Tue Journar, “Dr. Cunningham advances a thesis 
that is altogether without scientific proof.” It added 
“Under the circumstances, is it to be wondered at if 
the medical profession looks askance at the ‘tank treat- 
ment’ and intimates that it seems tinctured much more 
strongly with economics than with scientific medicine? 
Operated for several years on the unproved Cunning- 
ham thesis, it was noted in Time for Oct. 8, 1934 that 


armed services of the United States will be able to find 
better use for the metal than it seems to have served. 


CLINICAL ESTIMATION OF 
BLOOD PRESSURE 
The recorded level of blood pressure, in addition to 
individual fluctuation, is affected by numerous technical 
circumstances, such as the nature of the apparatus and 
whether the measurement is made by auscultation or 
by palpation. In a new study of the accuracy of blood 
pressure recordings, Ragan and Bordley' compared 


times in 51 adult subjects. They found that the agree- 
ment between the auscultatory and intra-arterial mea- 
surements of systolic pressure was affected both by the 
size of the subject's arm and by the contour of the 
pulse wave. They concluded, therefore, that the com- 
monly employed clinical method of measuring blood 
pressure should not be considered a truly accurate 
procedure and that misinformation is particularly likely 
to be obtained in subjects with unusually large or 
unusually small arms. If the arm is small, the clinical 
estimate of the systolic pressure is likely to be too 
low; if the arm is large, the clinical estimate of both 
systolic and diastolic pressures is likely to be too high. 
The error in either direction may exceed 30 mm. of 
These workers believe, therefore, that statis- 
tical studies of the relationship between blood pressure 
and body weight should take into account the measure- 
ment of the circumference of the arm on the accuracy 
of the blood pressure measurements. These investiga- 
tions add to the evidence already available that the 
clinical expression of blood pressures must be accepted 

conservatively and interpreted with caution. 
ond 

Bleed Pressure, Bull. Johns 


1. Ragan, Charles, 
Measurements of Arterial Hopkins Hosp 
504 (Dec.) 1941. 


1300 CURRENT Jove. 

ized statement by Rear Admiral Ross T. McIntire, 

Surgeon General of the United States Navy, indicating 

how physicians who wish to apply for commissions in 

the Navy may take action in that regard. 

Medical Association will be presented for the fifth time 

at the Opening General Meeting during the annual 

- - (office equipment), had sufficient faith to entrust Mrs. Rand 

to Dr. Rudolph Matas of New Orleans, in 1939 to w Dr. Cunningham's acrotherapeutics. And their son James 

Dr. James B. Herrick of Chicago, in 1940 to Dr. Henry Rand III. onetime University of Virginia medical 

Chevalier Jackson of Philadelphia and last year to student. had sufficient faith to understudy Dr. Cunningham 
for the past seven years. Last week young Mr. Rand bought 
Dr. Cunningham's sphere for $500,000, will henceforth operate 
it with the help of Dr. Carl William luler, J, as the Ohio 
Institute of Oxygen Therapy. 
Thus another industrial fortune was involved in this 
enterprise, which in the ensuing six years since its 
original construction had not accumulated the slightest 
bit of evidence of scientific worth. Fortunately the 

2250 Highland Avenue. Birmingham, Ala., or to the 

Secretary of the Association at 535 North Dearborn 3 

Trustees, the House of Delegates by official vote selects 

the recipient of the honor, to whom the Distinguished 
auscultatory pressure measurements with intra-arterial 
pressure measurements one hundred and thirty-eight 
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MEDICINE AND THE WAR 


In this section of T 
ness of the American Medical Association, 
Health Service, and other 


he Journal each week will appear 


notices 
by the Surgeon Generals of 


the 
agencies dealing with medicine and the war, and such other information 


governmental 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


METHOD OF PROCUREMENT OF MEDI- 
CAL OFFICERS FOR THE JU. 8. 
NAVAL RESERVE 


Rear Admiral Ross T. McIntire, surgeon general of 
the Navy, has submitted the following information : 

Recruitment of medical officers for the U. S. Naval 
Reserve has been transferred from the office of the 
commandants of the naval districts to the directors 
of naval officer procurement, 1＋ in the cities listed. 
A physician desiring to a — 1 appointment in the 
Medical Corps of the Na eserve should communi- 
cate directly with the director of naval officer procure- 
ment in the location nearest his of residence. A 
communication addressed to the director should contain 
full information regarding date of birth, medical school 

and _ professional 


tive applicant should request a circular of information 


act as a recruiting agency for the U. 8 Nev. A 
tions for appointment in the Medical Corps of the Ss. 
Naval Reserve are cleared th the Procurement 


this service is to determine 
civilian positions essential to national defense, to another 
governmental agency, and those considered essential 


i 
schools. Sich wil tbe flere comms 


OFFICES OF NAVAL OFFICER PROCUREMENT 
First Naval District, 150 Causeway Street, Boston. 
Third Naval District, 33 Pine Street, New York. 
Fourth Naval District, seventeenth floor, Widener Building, 
Philadelphia. 


Ninth Naval District. Board of Trade Building, 141 West 
Jackson Boulevard, Chicago. 
Eleventh Naval District, 850 Lilac Terrace, Los Angeles. 
Twelfth Naval District, Federal Office Building, Civic Center, 


San Francisco. 
Thirteenth Naval District, 117 Marion Street, Seattle. 
Washington, D. C., 1320 G Street N.W. 


THE BATTALION MEDICAL OFFICER 
HAROLD R. CONN, M.D., 
Akron, Ohio 


have the advantage of contact and conference, he is 
likely to be alone at the time of greatest stress. 


It is obligatory that the battalion surgeon be young, 
in perfect health and physically tough to withstand 


The training of his enlisted per- 
sonell is a task of paramount importance, and there are 
many other fields to explore, such as gas proofing, the 
selection of sheltered havens where battle casualties 


ed, and the vital problem of feeding the 


nary demands will come during severe and sustained 
action and he must retain coolness and calmness and 
must show a near perfection of surgical judgment 
under the most adverse conditions. Surgical j 
is that indefinable but essential attribute iled of 
just the right mixture of a stable nervous system, past 
surgical experience, common sense and an ever ready 
diagnostic ability. It seems a needless sacrifice; but 
wars are won by sending the best men to the front, 
to insure vict 
hattalion officer's make 


dea om previous taming but in surroundings 
and under conditions which exist 


1301 
which are soon to be distributed by the Procurement 
and Assignment Service and indicate that 8 desire 
to apply for appointment in the U. S. Naval Reserve, 
their names will be submitted to the Bureau of Medicine 
and Surgery, which in turn will communicate with these 
physicians. 

Fifth Naval District, Chevrolet Parts Building, Norfolk and 
— Altamont streets, Richmond, Va. 

since graduation. In this communication the prospec- — Sixth Naval District, The Center, Marion Square, Charles- 

ton, S. C. 
N Seventh Naval District, Langford Building, 121 S. E. First 
Street, Miami, Fla. 
Eighth Naval District, Louisiana Building, 217-227 Camp 
Street, New Orleans. 

3 Ihe only purpose of clearing through 
may be protect — 
wounded. 

lle may consider these exertions medical inactivity, 
but there will follow periods when all his skill will 
The battalion medical officer probably enjoys the be required and the military routine will be less exacting 

most individualistic responsibility of any officer in the Z 

service. Where his colleagues attached to sorting sta- 

tions, ambulance companies and evacuation hospitals 

must master subjects foreign to his colleagues in the 

rear and, to mention a few, these include troop hygiene 

and sanitation, medical corps training and drill, map 

reading, orientation and something of tactics and the 
DDr suddenly confronted with a half hundred or more 
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xperience 
division surgeons. 


QUALIFICATIONS OF A _ FIRST LINE 
MEDICAL OFFICER 
In fact, no greater duty rests on the division 
men who show initiative and have had some civilian 


dehyd exposure — on wounded 
men. In this training the . — element should be 
stressed as all important. collection 


The rapid of 
tel Gals to ser 
definitely determines the mortality rate of all 9 
the trivial and the initially fatal injuries. Many 
lems will arise which never confront the i 


as may be the fact in war. 


experience in chosen specialties, whereas bei 
previous education and experience. This is absurdly 


wrong. 
With a few individual exceptions, the in 
World War I taught the physician but little. As a 


differed greatly from those seen in civilian life and 
oi debrid 


was, moreover, no opportunity to observe the end 
results of operations done. In base hospitals the surgery 
was and will be done by a few men, and the junior 
officer will act as the equivalent of a house officer in a 
well civilian institution. Finally, between the 

units operating behind the field of battle and 
the combat battalion there is little or nothing in the 
way of practical civilian medical experience to be 
acquired. 

THE REAL TEST OF SKILL: BORDERLINE CASES 

The battalion officer, on the contrary, after a 
of military training may some day expect to him- 
self confronted with a number of injuries which would 
disorganize the largest civilian hospital in the United 
States. He may anticipate that in a relatively minor 
engagement 10 per cent of his battalion will be wounded. 

the total casualties, one half will represent 
trivial and initially fatal wounds while the remaining 
half, or 50 per cent, will present the real test of skill. 
The mortality rate of this last group will be positively 
influenced by the ability, resourcefulness aad" comrade 
of the medical officer. 

It seems unnecessary to call attention to the fact 
that moribund patients should not be evacuated from 
the battalion station, yet this instruction had to be 
repeated again and again to the vast majority of bat- 


talion surgeons during their early weeks of real action 
in the last war. As physicians all of us 
trained not to usurp the powers of Providence but 
attempt to save every patient against impossible odds 
iple cannot entirely endure on the 
medical 


recogni 
fatally injured and emulate the calm imparti 


by the judiciary when they pass sentence by refusing 
to clutter his limited evacuation facilities with the 


ing, either prompt mobilization or — 


In a lifetime of emergency 2 the physician 
will probably not be called on to e 

which were demanded daily of the battalion surgeon 
during such offensives as the Meuse Argonne. Ques- 
tions as to whether to give more morphine or to 
withhold it, to continue deshocking by e 
and posture or attempt to rush the patient to a hospital, 
to loosen the tourniquet at the risk of death or to 
leave it tight and sacrifice a limb, to attempt to separate 
cerebral shock 


aggravated wounds presented at times by the 
minute. 

These are not of fancy but the cold reality 
which confronts the battalion hidden in a 
poorl dugout or in a shell hole under fire in 
the dead of night without adequate help, with some of 
his own stret bearers wounded and with the field 


no X-ray examinations and no pulse and 
charts to help him. It should take but little in 
a the young officer to picture for himself the ait erence 


superb — electric lights and blood trans- 

fusion avai within ten or fifteen minutes after 
— The officer who feels that his professional 
talent will be wasted as a battalion surgeon simply 
hasn't been there. 


the benefit of counsel and often after twenty-four hours 
or more of constant duty. 


THE BUILDING OF MORALE 
The morale of any battalion is very positively influ- 
enced bythe ality and the lan ts medial personnel 
Combat troops, however courageous, react 228 
to the knowledge that if wounded and on the 
corps will receive prompt, adequat 
The ing records 


care. 
partially credited to 


Vv 
1 


i, ise 

Aram 11, 1942 
injuries running the gamut of head, chest, abdomen 
and extremities, nor has he ever before worked to 
the limit of his physical and mental capacities where 
all about him is chaos and confusion. True there is 
little in the routine but essential military training that 
fits him to meet this sudden and overwhelming activity, 

aneuvers 

tal and it must be obvious that he will be confronted simul- 

taneously with hopelessly wounded and with cases in 

which reasonably prompt treatment and evacuation 

will result in recovery. He must learn under the trying 

raumatic experience. They should be taught the Tou- 1s Mudimous tO state no er 

tine and correct use of tourniquets and traction splints, how good the surgical facilities and personnel may be 

the differentiation between traumatic and cerebral in the rear, they cannot save mortally wounded and dead 

men. The borderline cases present the real test of 

lization 

awaiting reaction, ing on wound and the 

response to initial diagnosis and treatment. 

civilian practice, where the ever ready and fast ambu- 
lance delivers the casualty to the hospital receiving 
room usually within a matter of minutes, not hours, 
or to base hospitals offers opportunities to gain vast 

wound ) was destructive rather than constructive. There | | unre- 

covered men. There will be no blood pressure readings, 

he trained, where an occasional casualty was brought 

in, where he had an abundance of _ assistance, 

It should be reemphasized that he must exercise not 

only coolness and good sense but shrewd diagnostic 

acumen under the most adverse conditions without 


ly presents a com- 


them, but the battalion 


battle casualty usual 


vidually. The 


MEDICINE AND THE WAR 


ton oF alerting the aes about the cause, 


22 
i 


17710 

111532 


1303 
of their supporting medical detachments. There is no THE DOCTOR IN ACTION | 
place in either civilian or military professional activity It is not the intent here to discuss the intriguing 
where gratitude and devotion are so generously given differentiation in the treatments of exposure, hemor- | 
as to a real doctor in action with combat troops. rhage. acidosis Po 
— 00 
ti surgeon will 
seriously am I hit?” or Am I going to get well?“ be amazed at the s Ola y desperately 
and the reaction on the part of the patient to a cheerful injured young soldiers to reassurance, traction splint- 
and reassuring response is one of the amazing phe- ing, morphine, external heat and hot fluids internally. 
nomena of war wounds. It is second only to the dra- The treatment of infections and the chemotherapy 
matic reaction made by wounded men when use of the sulfonamides likewise present 
deshocking cabinets and external heat applied. $s in instruction. 

Every variety of injury needs special attent ion the days of paper forms, sanitary 
it should be recalled that during the first t foot work are forgotten and the battalion 
of the last war the mortality rate, not taki s what he has studied and worked and 
account the amputation rate, of compound f a doctor in the full sense of the word. 
of the femur was 83 per cent, a ghastly te I veterans the expression is common that 
exceeded gunshot wounds of the head, the ches in they want to serve with troops and 
abdomen. When in 1916 the use of tractio excitement but the actual professional 
in the field as advocated by Sir Robert Je rhich inspires them. 


course was organized by Dr. Leon Goldman of the depart- 
Dr . Kehoe, director of the 


1 
11 


SERVICE CLUBS FOR AUSTRALIA 


nent American man and woman, a social worker and volunteers 
from American residents in Australia. Charles Gamble, Ameri- 
can business man long resident in Australia, will be American 
Red Cross delegate, with headquarters in Melbourne, and direc- 


dressings have been shipped to the 
Australian Red Cross for use in Australian hospitals. 


— — 


ALLOCATION OF EQUIPMENT FOR 
CIVILIAN DEFENSE 


MEDICINE AND THE WAR 


by the health department by arrangement with the Selective 


1171 
144 


Rowntree, Chief, Medical Division, National Selective Service 

Headquarters, “Medical Aspects of Rehabilitation; Col. Henry 

C. Stanwood, State Director, Maryland Selective Service Sys- 
Admini 


qualify registrants for general military service. The correction 
of defects is to be done by designated physicians and dentists at 
government expense. 
THE BOTKIN HOSPITAL IN MOSCOW 
RECENTLY BOMBED 


from Moscow it was practically a front line hospital. At 
present the medical center is acting as a base hospital and even 
is resuming medical courses for the training of field 


1304 
blood plasma in the treatment of burns and wounds and in com- for each 5,000 of population, (+) one casualty station for each 
bating shock was amply demonstrated at Pearl Harbor. Sur- two medical teams, stretchers on the basis of four for each 
geons on duty there state that many lives were saved through 5,000 of population, cots on the basis of twelve for each 5,000 
the use of plasma supplied by the local medical society, the of population, first aid belts on the basis of nine for cach 5,000 
American Red Cross and other agencies. of population, and identification tags for medical kits on the 
basis of one book of twenty tags for each 5,000 of population. 
ok ee Procurement of all the equipment and supplies will be by 
INSTRUCTION IN CHEMICAL WARFARE appropriate agencies of the War Department. 
aspects of chemical warfare to ified physicians is to be given 
at the University of —— of Medicine, which was REPORTING OF REGISTRANTS WITH 
selected by the Office of Civilian Defense, Washington, D. C. VENEREAL DISEASE 
In the first group which took this course, beginning February 23, The following memorandum has been received from the City 
- — 4 „ from — England, New of New York Department of Health: 
tlantic states. nother course was Selecti 1 
started on April 6 for physicians from other parts of the country. rr 
—»—-— 
ments registrants found infected with syphilis, gonorrhea, chancroid 
Kettering Laboratory. or lymphogranuloma venereum are referred by the Selective 
Service administration to the health department for further 
consideration. Where the registrant is under medical care by 
his physician and has been properly reported, no further action 
is taken. Where men are not under medical care the need for 
rehabilitation, as well as for public health control of communi- 
cable disease, leads to intensive follow-up procedure to place 
all infected registrants under treatment. This follow-up is made 
The American Red Cross has announced that a staff of eight 
welfare workers with the American troops in Australia will 
set up Red Cross service clubs to provide recreation, sleeping extension 252. 
quarters and canteen service for men on leave in at least three — y 
i ities. ill be a promi- 
Australian cities. In charge of cach of the clubs will be a pr REHABILITATION PROGRAM a 
The Baltimore City Medical Society sponsored a meeting at 
Osler Hall, Baltimore, March 13, which was entirely devoted 
to the subject of the physical rehabilitation of Selective Service 
tor of all activities; Irving Williams of the Washington national registrants. Brig. Gen. Lewis B. Hershey, National Director 
staff will be field supervisor of the Red Cross Military and of Selective Service, discussed “The Program of Selective Ser- 
Naval Welfare Service in all military stations, and Albert Scott, Tier in the Rehabilitation of Registrants”; Col. Leonard G. 
formerly with the Near East Foundation, will be recreational 
supervisor. The Red Cross also said that three million surgical 
— Selective Service System, “Brief Outline of the Maryland 
Rehabilitation Plan.” 
System Headquarters as the first state in which to try out the 
The first allocation of fire fighting equipment, gas masks, physical rehabilitation plan announced by the President. The 
stretchers and cots under the recent $100,000,000 Congressional plan involves the correction of remediable defects which dis- 
appropriation for civilian defense will be made principally to 
certain cities within 300 mile coastal strips which are regarded 
as “target areas,” a memorandum of plans released by James 
M. Landis, director of the Office of Civilian Defense, states. 
Communities will be selected largely on the basis of priorities 
established by the War and Navy departments. Three basic 
considerations will be used in determini iorities among com- 
munities : likelihood of attack, — gee importance of be largest medical unit ig the Soviet Union, the Botkin 
war production of manufacturing plants in the communities. In Hospital in Moscow, was severely bombed during the German 
‘ e * raids several months ago, but not 1 patient was killed, accord- 
urging communities not to send requests for requisitions for  . he M | radio correspondent of the New York Times 
supplies to the headquarters of the Office of Civilian Defense d de he Moscow poe 
in Washington, Mr. Landis says “Allocations of protective sup- rhe Botkin Hospital had two thousand. three hundred and Gfty 
plies must and will be made according to plans arrived at in . 
cooperation with the military experts of the War Department. 
Under the law we cannot make allocation on any other basis 
and we will be unable to give consideration to the requests of cdical supplies trom 
individual localities at variance with such a plan.” United States had been arriving and that a considerable propor- 
Tentative allotment of equipment for medical teams and tion of the material from the Allies was going to new military 
casualty stations will be made on the basis of (a) one team hospitals being established elsewhere in the Soviet Union. 
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Brig. Gen. Frederick F. Russell, U. S. Army M 
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GEN. FREDERICK RUSSELL RECEIVES 
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York City, at the Seventh Regiment Armory, 
on “Military Medical Observations in England.” 
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AMERICANS IN CANADIAN ONE WEEK INSTITUTES FOR NURSES 
ARMED FORCES sponsorship of the American Red Cross, the Michi- g 
Americans serving with the Canadian armed forces of Health, the Michigan State Nurses Associa- 
opportunity to enlist in the U. S. Army or N . K. Kellogg Foundation, one week institutes are 
with Canada, the State Department has Clear Lake Camp near Ba 
thousand Americans are now in the for Michigan nurses 
The agreement provides that Canadian teaching home nursing classes 
than April 6, shall inform all Americans defense program. The first of 
i ip by taking an oath of allegiance of March 9, the second | 
armed forces that they may i Tune Kellogg Foundation 
in the American services. April nurses in attendance. 
fer applications. 
SUPERINTENDENT OF NURSES . -one 
PROMOTED TO COLONEL how 
of the Army N ire war gases as a part of their instruction in methods 
on March 14 to decontamination, the Baltimore Sun reports. In the 
Superintendent of the N there will also be seventy-five chemists and one hundred 
122 — fer two additional citizens. These will comprise the city's 
e, a native of Wiscons ination corps. Decontamination of streets and lawns 
ana 11 pital, Chi st aid for victims of war chemicals will be taught those 
ia University, joi the course. 3 
fter 
jor in 1937. Colonel facilities of the Wayne University 
including the Phil roit, beginning February 16, w 
Colonel Blanchfield i ross mobile unit for the ivi 
ted in nursing from as many days as are necessary 
ing the Army Nurse Two hundred students and faculty contributions may be 
work at Johns Hopkins ted by these facilities cach day. The student chair- 
France, China and the Philippines. man of the project is Louis McGuiness. 
F AIR RAID WARDENS 
. 1 Institute at Wayne University, Detroit, 
— — — 
b rd teachers of air raid wardens. A 
: : : : * fty persons are studying defense organi- 
annual mecting of the American Social Hygiene Assoc : ! 
Boston, February 3. General Russell was for many id precautions, elementary camouflage, 
member of the medical corps of the Army. He played b 
ing role in introducing antityphoid vaccination in the 
carrying on this work at the time he taught bacteri« TEPHENSON RETURNS 
School. The Snow Award was made i OM LONDON 
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* ION their hotel reservations at the earliest possible time. For such 

THE ATLANTIC CITY SESS — cad thied 4 

Hotel Reservations a Earl Johnson, Chairman of the 

Fellows of the Scientific Assembly of the American 11 Pier, Atlantic City, N. J. in 

Association who expect to attend the annual session contained on advertising page 48 
Association Atlantic City, June 8-12, are urged of 
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tive sodium, it is insoluble in water and unalterable in air. By 
administering from 0.3 to 0.5 Gm. daily as a cachet or as a 
compressed tablet of 0.1 Gm. to 13 patients he has not observed 
any nervous sequels, vertigo or digestive troubles. An erythro- 
dermia was observed, but it quickly vanished after discontinu- 
ance of the drug. Of 13 epileptic patients 12 were resistant to 
phenobarbital or bromide treatment. In 5 grand mal cases three 
good results and one failure were observed. Among the 6 
patients having petit mal attacks one excellent result, one good 
one, two improvements and two failures were observed. Pro- 
fessor Baudouin proposes not to omit phenobarbital entirely 
while treating epilepsy with phenytoin. Good results have been 
generally obtained by the combination of 0.1 to 0.15 Gm. of 
phenobarbital with 0.3 Gm. of phenytoin. Phenytoin is less 
hypnotic than phenobarbital. 

Depressive Cardiovascular Action Caused by Phenytoin 
At a meeting of the Academy of Medicine on July . 1941 
Professor Baudouin reported an experiment on dogs with intra- 
venous injections of phenytoin and its sodium derivative. The 
action of phenytoin and phenytoin sodium proved to be identical. 
In doses of 0.005 Gm. per kilogram a slightly depressive 
cardiovascular action can be observed. This inhibitory action 
is more evident at the auricle than at the ventricle (clectro- 


of 0.04 to 0.06 Gm. may cause death. To this vagomimetic 
action, which is probably of central origin, a directly depressive 
muscular effect is still added. After the vagus has been cut, 
phenytoin always proves to be inhibitory. No changes are seen 
when sparteine is administered. Certain calcium salts, however, 


tions of this medicament to human beings are not feasible. 
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by replacing the tourniquet by the sphygmomanometer cuff and Precautions Taken Against Typhus Fever 
slowly deflating. Possibly the limb vessels were already in Typhus fever is ravaging a large part of Europe, including 
spasm, so that these measures would achieve little. Another the eastern war front, Poland, the Baltic states, Germany, the 
expedient was to pack the limb in ice so as to reduce the blood Ukraine and Spain. It has also appeared in northern Africa. 
flow through the limb and diminish the rate of tissue break- The British government has already taken precautions, which 
down, dependent on the action of enzymes, which acted best at include arrangements for the supply of vaccine and the set*ing 
about body temperature. The next point was alkalization of up of laboratories in the Middle East. On the home front the 
the blood or urine, because these patients tended to have a public health services have made preparations by which local 
low alkali reserve. Administration of alkalis in quantities authorities could carry out immediate large scale inoculation. 
sufficient to make the urine alkaline was rational. Sodium At the ports, precautions have been taken to prevent the spread 
bicarbonate and citrate should be given by mouth in quantities „ the disease to this country. 
of 200 to 300 grains (13 to o Gm.) daily. The use of the 
slium salt was important, because the high concentration of PARIS 
potassium in the blood of these patients might be one of the re 
fatal biochemical factors. Good diuresis, of course, could not Feb. 21, 1942. 
be maintained in the presence of circulatory collapse, and shock The Treatment of Epilepsy with Phenytoin 
present state of knowledge these suggestions were only tentative. Paris, read a paper before the Academy of Medicine, March 4, 
1941, on the treatment of epilepsy by means of phenytoin sodium. 
The Bread Controversy During a trip to the United States in November 1937 he visited 
The adoption of white bread seems to have been a blunder. the medical services of Drs. Tracy J. Putnam and H. Houston 
Reform is far from easy and the way is blocked by public Merritt in Boston, where he became acquainted with the new 
taste. In a letter to the Times, Lord Bledisloe, minister of antiepileptic medicament. Drs. Merritt and Putnam in the Sept. 
food, says that an unfortunate development of democracy is 17, 1938 issue of Tur Journat published an article entitled 
that the taste of the proletariat, however nocuous, becomes Sodium Diphenyl Hydantoinate in the Treatment of Convulsive 
reflected in large scale industrial enterprise. Disorders.” The product, introduced as dilantin in the United 
tration can be given than the craze for the States, is known in Europe as epanutin. Professor Baudouin's 
it is white, light and relatively durable, and experimentation with this product in 1940 was resumed by 
by the modern steam roller mills eliminati means of a French firm's product, using phenytoin and its 
the appetizing germ and the finer skins of sodium, calcium and magnesium salts. Professor Baudouin pre- 
with their minerals and vitamins. fers the use of phenytoin itself because, compared to its deriva- 
The policy of the minister of 
criticized in the Times and in the Vv 
ham Dunstan attacks his isi 10 
with manufactured vitamin B. 
vitamin and $5,000,000 on distribution and incorporation in 
daily bread supply. This reinforced bread is unnecessary, now 
that the standard wheatmeal loaf is available. Dr. Harris, 
Director of the Institute of Research for the Prevention of 
Disease, writes that calcium taken in excess affects the func- 
tion of the kidneys and may casily prove a factor in hardening 
of the arteries. To put it at its lowest, the addition of calcium 
to bread would mean that forty million people would be used 
as experimental rabbits. That redoubtable controversialist Sir 
Ernest Gordon Graham-Little (dermatologist and member of 
Parliament) still maintains that the recommendations of the 
Medical Research Council for the new national loaf of 85 per 
cent extraction (against the usual 73) should not be carried 
out. Though there may be 85 per cent extraction, the flour 
is often still deprived of practically all the germ. Graham- 
Little says that “95 per cent of the flour controlled by the 
ministry is deprived of all its wheat germ and is chemically 
bleached, flouting the two principal recommendations of the 
Medical Research Council.” — — 
ca ram). arterial pressure is lowered slackening 
Nurseries for Children of War Workers of the rhythm until momentary cessation of heart action can be 
A large number of women are now engaged in war indus- observed. Up to a dose of 0.02 Gm. these actions are tem- 
tries, and many of them are married and have young children. porary and reversible. Injection successively of the total dose 
The London Women's Parliament has decided to send a depu- 
tation to the ministers of health and of education to emphasize 
dren. Many mothers with recent factory experience are cager 
to return to work but have no one to take care of their young 
children. The solution is the rapid establishment of war time which affect the muscles directly as cardiotonics fight efficiently 
nurseries in large numbers and big extension of residential nur- against the depressive action of phenytoin. Intravenous injec- 
series, preferably in reception areas. J 


BUENOS AIRES 
(From Our Regular Correspondent) 
Feb. 25, 1942. 
Tuberculosis 
Dr. Luis Sayé of Buenos Aires recently read a paper in 
discussed tuberculosis, which continues to be a main 
mortality in all countries of the world except five or 
The epidemic cycle of the disease from acute to attenuated 
forms lasts from thirty to more than one hundred years. The 
curve of mortality follows three different patterns for the three 


varies 
between 10 and 16 per 10,000 people. Switzerland, Finland, 
Belgium, France, Spain, Italy, Argentina, Uruguay, Mexico and 
Cuba had tuberculosis in this phase in 1937-1938. In the phase 
of rapid diminution of the disease the rate of mortality from 
tuberculosis varies from 4 to 10 per 10,000 people. The fre- 
quency of this type of tuberculosis in infants and school chil- 


losis and, if possible, of the thoraces of persons of the 
city and (3) by controlling in birds, hogs and 
other * 


REM ABILITATION OF TUBERCULOUS PATIENTS 


Drs. F. Etcheverry Boneo and L. L. Silva recently published 
an article in the Revista de Kinesiologia on the importance of 


im alternation. The exercises should be modified for patients 
who have structural changes of the thorax from an operation. 
The duration of the second and third series of exercises depends 
on the variations of the pulse, the weight and clinical symptoms. 
The frequency of the pulse should not change, or it should 
diminish immediately after the exercises. The authors admin- 
istered the treatment to 235 patients with apparent clinical cure. 
The treatment of 25 patients was discontinued early in its 
course with reappearance of clinical symptoms. In these cases 
the exercises were a test for apparent clinical cure and for 
continuation treatment for their tuberculous lesions; 40 
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study the pathology of primary tuberculous infection and BCG 


Grone M. Cuorer to Miss Alison Suzanne Hughson, both 
of Buffalo, at Cochran Field, Ga. February 28. 

Samus. Watson Pace Ja., Greenwood, S. C., to Miss Edrie 
Ary Martin at Hillsboro, N. C., January 17. 

Waptey Rent GN to Miss Mary Frances Lewis, both 
of Atlanta, Ca., in Pensacola, Fla. recently. 

Geoace RW Wats, Siler City, N. C., to Miss Claudia 
Harris at Chevy Chase, Md. January 23. 

James Nissensaum, Appleton, Wis, to Miss Jean Hoffman 
of Ironwood, Mich. January 4. 
Gates J. WMH SAU to Miss Sarah Frances Thames, both 
Atlanta, Ga., recently. 


of 


m 
Raven V. Plato to Miss Joanne Pierson, both of Min- 
neapolis, January 23. 
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tion of the muscles of the neck, thorax and arms, with closed 
eyes. He moves first the fingers, then the hands, forearm, 
elbow, arm and head. He breathes according to the rhythm of 
certain sounds. The exercises are performed for five minutes 
every other day for one month. Then the exercises are repeated 
every other day but more energetically and for ten minutes. 
Creeping and other movements of the legs are also performed 
during the second and third series of exercises. The treatment 
is repeated once more. This time the patients stand while 
performing the exercises, which should be energetic and mild 

different phases of (1) tuberculization, (2) relative stabilization 

of the disease with slow diminution of the curves of mortality 

and (3) rapid diminution of the curves. The highest rate of 

mortality corresponds to patients of about 30 years of age. 

There are malignant clinical forms with a tendency to generali- 

zation of the disease. This epidemiologic phase predominates in 

Portugal, Greece, the northern, central and southern regions 

of Africa, Asia, Oceania, Venezuela, Brazil, Ecuador, Peru, 

Chile, Colombia and Bolivia. In the phase of relative stabiliza- 
patients are still under treatment. 

weight increased in 
ical cure and remained stationary in 13 cases. 

— Brief Items 

of A clinic and hospital with two well equipped departments for 

women is similar. The age of greatest mortality for either men r an prevention and therapy of syphilis and leprosy was 

or women is between 40 and 80 years, England, Sweden, Nor- "ecently opened to the public in Paraguay. This center will be 
way, Denmark, the Netherlands, Germany, the United States, a branch of the National Department of Hygiene. Dr. Ricardo 

New Zealand and Australia had tuberculosis in this phase im garriza is the director. 

1937 and 1938 The results of crusades against tuberculosis Dr. José B. Gomez of Buenos Aires leit Argentina recently 

B show how much can be expected from work on prevention of for Chicago. He will have a scholarship for one year given 
the disease when it is carried on properly and in proportion to him by the Argentine National Cultural Committee. He will 
with the needs. The good results obtained in preventing tuber- [EE 
culosis in the United States by controlling the diseases in cattle vaccination under Drs. Henry Sweany and Rosenthal of Chicago. 
are recognized. Prof. José Arce presented his resignation from the chair of 

In countries in which well coordinated crusades on public clinical surgery in the Faculty of Medical Sciences of Buenos 
hygiene are carried on, as is the case in Venezuela, the intensi- Ajres. Dr. Oscar Ivanissevich was appointed to succeed him. 
fication of work for prevention of tuberculosis will cause a Dr. Franz Keysser of Buenos Aires, previously of Germany, 
vapid lowering of the endemic curves of the Geener. died Jan. 29, 1941. He was a well known worker on the field 

In the United States, the Netherlands, Denmark, New Zea- of clectrosurgery, on which he wrote several important articles. 
land and Australia the incidence of tuberculosis has greatly 

diminished in the last ten years. One wonders whether the —— ee ee, 

disease will disappear from those countries within the coming 

twenty years. The insufficient results of antituberculosis cru- Marr lages 

sades are shown by the frequency of tuberculosis in women — 

between the ages of 16 and 35. Roentgenograms have been Ab o Goncas Rar sun Jn. Charlotte, N. C., to Miss 

systematically taken of several thousand persons who lived in \jeredith Ewing Marshall of Providence, R. I. January 1. 

the poor districts of New York and Chicago in the course of = Javinc Davin Losen. West New York, N. J., to Miss 

“antituberculosis crusades. It is found that tuberculosis is fre- Sarah Miller of Lineville, Ala. in Brooklyn, January 1. 

quent among adolescents, Negroes and industrial workers who Joux Warxins Taxis, Washington, D. C., to Miss Nelle 

live in poor districts of large cities. The results of this research Frances Elliott at Birmingham, Ala., in January. 

indicates the advisability of complementing the antituberculosis 

crusades (1) with the administration of antituberculosis vac- 

cines to noninfected persons, (2) by carrying on periodic roent- 

gen examinations of the thorax of persons exposed to tubercu- 

medical gymnastics in rehabilitating patients after clinical cure 

of pulmonary tuberculosis. The exercises begin after discon- 

tinuation of prolonged rest and progress as follows: The 

patient, sitting on a chair, performs mild movements of relaxa- 
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On his 6Sth birthday Dr. De Lee was awarded the Jesse L. 


Joseph Bolivar De Lee @ emeritus among obstetricians in Rosenberger Medal, which was first won by C. I. , 
the United States, died at his home in Chicago, April * co-discoverer of insulin. 
coronary thrombosis, 72. Dr. De Lee was born in Dr. De Lee recognized — & importance of the motion 
Springs, N. Y., Oct. 1869. After preliminary education at picture as a means of educa The new -in hospital 
the College of the City of New York, he received the degree was for the mak of pictures, 
of doctor of medicine from the Chicago Medical College, now particularly for educational purposes. De Lee was also 
Northwestern University Medical School, in 1891 2 inventor of spec ices used in obstetric 
an internship in the Cook County Hospital during 1891 re. Practically all the proceeds 16 
1892 he became tor in anatomy at his alma mater for and his publications Dr. De peered pe my 
one year, then lecturer in physiolo in the dental school. He institutions with which he was associated and 
then studied in the universities of Vienna, Berlin and Paris, ment of the teaching of obstetrics. In his career Dr. De Lee 
returning to Chicago in 1894 and tor in devoted himself not only to the institution w. now bears his 
obstetrics and then a lecturer on obstetrics, assuming the chair name but for many years was attending obstetrician to the Cook 
of obstetrics in 1896 and the County, Wesley, Mercy and 
title of professor of obstetrics i Provident 
in 1897. out his life he campaigned 
immediately Dr. improvement in obstetrics as a 
4 science and for technics which 
ization and building of f N. would lower the death rates of 
ing-in dispensary, which mothers and babies. He lived 
founded in 1895. He began fo sce many of the procedures 
his obstetric work in a small which he fought recog- 
maternity center in a building 


E 
Le 


727 
221 


ic ian. 
assistant and 
1 V 
(Mass.) State Hospital; aged 


When the Ch Ly- 
82; died, January 24, in Tun- 19 
ciated with the University of bridge of cerebral hemorrhage 
Chicago he and hypertension. 


John Abraham Pratt © 


Michigan Department of 
edicine 


Chicago in 1929, holding that Arbor, 1894; of the 
position for three years and American Academy of Oph- 
serving thereafter as consul- tha and Otola - 


at 


University of Chicago named assistant professor of 
the main buildi Josern Bouwar De Ler, M.D., 1869-1942 : oa 


of the M i 
children have been born in the present institution and General and Asbury hospitals; aged 73; died, February 21, 
ing! ternal 


“The Principles and Practice of Obstetrics,” first published in N. J. ew 
1913 and now in its seventh edition. He was the author of aged 61; died, January 23, of coronary disease. 


Robert Hugh Arthur, Toronto, Cc 
and which was first published in 1904. He also published “Notes versity Faculty of Medicine, Montreal, Que. 1885 


of the Kings Queens * Ireland. 
ship of the Year Book of Obstetrics. These books and mono- 1885; served during World War I; trom 1914 to 1936 served 
graphs on obstetrics have been translated into most of the on the Council of the Ontario Col of Physicians and Sur- 
languages in the world and are used in medical schools in many geons and was ident of that body in 1925 and 1926; past 
nations. president of the Medical Council of Canada; at one time mayor 
Dr. De Lee was intimately associated with innumerable of Sudbury; 
organizations in his inc r Richard . J.; 
the Edinburgh Obstetrical iety. He was a fellow and vice Bellevue Hospital Medical College, New York, 1910; member 
ident (1929) of the American ’ Society, a of ; i : 
gh e was secretary 


nal Surgery of the American Medical Association. In 1906 
Deaths 5 was awarded the master of arts degree from Northwestern 
af _Arthur Vincent Goss, 
North Pownal, Vt.; Univer- 
; sity of Vermont College of 
Medicine, Burlington, 1886; 
. member of the American 
to develop. In 1917 the first 1 Psychiatric Association; first 
Chicago Lying-In Hospital assistant physician at the 
and Dispensary was opened by Brattleboro Retreat, Brattle- 
Dr. De Lee in Chicago and in boro, \ Cee from Oct. 15, 1923 
1931 it became affiliated with to June . 1932; ay on 
the University of Chicago, and the staff of the Butler Hos- 
a new institution was built on | pital, Providence, R. I.: at 
the campus of the 2— * 
This institution was formally E 
merged with the University in 
of obstetrics and gynecology 4 
and chairman of the depart- ry 
ment of obstetrics and gyne- | 1 
tant to the hospital. In 1938 ~ _J ogy; tellow of t merican 
otology, 
my at 
the 
28, 00K 
that 
extending over eighteen months. Edward Sutphen Pope © New York; New York Homeo- 
From the very beginning of his career Dr. De Lee devoted pathic Medical College and Hospital, New York, 1903; Jeffer- 
himself largely to the education and advancement of his specialty son Medical College of Philadelphia, 1905; formerly adjunct. 
in the practice of medicine. In 1932 he founded the Chicago professor of otology at the New York Polyclinic Medical 
Maternity Center and until the time of his death served as School and Hospital ; executive surgeon and — 4 * the 
" 
cGill Uni- 
; Licentiate 
Chicago 5 —— 1 — Society in 1 and a councilor of the tagious Diseases, Belleville; secretary and obstetrician on the 
Chicago Medical Society in 1902. During 1933-1934 he was staff of the Presbyterian Hospital, chine he died, February 4, 
chairman of the Section on Obstetrics, Gynecology and Abdomi- of lobar pneumonia, aged 58. 
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Correspondence 


PERIPHERAL VASCULAR DISEASE CLINICS 
To the Editor:—The committee appointed by the American 
Heart Association to establish standards for peripheral vascular 
disease clinics desires to have a complete list of such clinics 
throughout the United States. Kindly communicate as soon as 
possible after seeing this notice with the chairman of this 
committee, giving the following data: 


1. Name of hospital ? 

2. Name of chief or chiefs of clinic? 

3. Under medical or surgical service? 
4. Is there an associated hospital service? 


A. Dvurvee, M.D., Chairman, 
140 East Fifty-Fourth Street. 
New York City. 


PROPYLENE GLYCOL A MENSTRUUM 
SODIUM SULFATHIAZOLE 
To the Editor:—In Queries and Notes in a recent issue of 
Tue Jovanat (February 14, p. 567) one reads the reply to the 
disturbing 


Tr. Am. Acad. Ophth., May-June, 1941, p. 197) to be acid in 
line when infected. The 3 per cent solution of sulfathiazole 


are now more than 6 months old and no apparent alteration 
in their consistency, appearance or potency is evident. Our 
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toxicity experiments on rabbits receiving these solutions intra- 
peritoneally and intravenously and the investigations of the Stan- 
ford group (Hanzlik, D. J.; Neuman, H. W.; Van Winkle, W.; 
Lehman, A. J., and Kennedy, N. K.: Toxicity, Fate and Excre- 
tion of Propylene Glycol and Some Other Glycols, J. Pharmacol. 
& Exper. Therap. 67: 101 [Sept.] 1939) reveal that, in contra- 
distinction to diethylene glycol (Geiling, E. K.; Coon, J. M. 


Jovrxat, Nov. 6, 1937, p. 1532; Haag, H. B., and Ambrose, 
A. M.: Studies on the Physiologic Effect of Diethylene Glycol, 
J. Pharmacol. & Exper. Therap. 0:0 [Jan.] 1937), propylenc 


Freparcxk F. M.D. 
Ba around XN. Caaver, Pu. D. 
J. Leumax, M.D. 
F. Cuase, M.D. 


ESTROGENIC TREATMENT OF GONOR- 
RHEAL VULVOVAGINITIS 


Teo the Editor:—A ſew years ago | corresponded with refer- 


7 
E 


Information (22:352 
Oct.] 1941): “Unfortunately, treatment with estrogens is still 
employed. As I shall mention later, it has no curative value 


However, there are many interesting and valuable facts that 
have been brought out by this treatment. One is the fact that 
newborn females do not casily acquire gonorrheal vulvovaginitis, 


Notes, M.D., Washington, D. C. 


— 
and Schoeffel, E. W.: Preliminary Report of Toxicity Studies 

| {of Diethylene Glycol] on Rats, Rabbits and Dogs, Tne 

glycol can be well tolerated in large amounts without unfavor- 

able results. The relative safety of propylene glycol is also 

ee assured by its use as a vehicle for certain proprictary vitamin D 

preparations and in sobisminol mass, and experience to date 

warrants its application in any concentration to any open lesion 

of the skin or mucosa, with the probable exception of the con- 

junctiva. This glycol, as well as ethylene glycol and trimeth- 

ylene glycol, is an effective aerial germicide (Robertson, O. H.; 

Bigg, Edward; Miller, B. F., and Baker, Zelma: Sterilization 

of Air by Certain Glycols Employed as Aerosols, Science 08:213 

Feb. 28] 1941). Propylene glycol may be fortified, however, 

by addition of 10 per cent sulfanilamide, 3 per cent sufathiazole 

or sulfapyridine. Unfortunately, suliadiazine is only approxi- 

sulfathiazole when used in medicating the nasal mucosa. As ™4tely 0.3 per cent soluble in propylene glycol. We also find 

was so well stated, sodium sulfathiazole is not free of undesirable that equal volumes of the three propylene glycol solutions of 

reactions because of the irritating properties associated with it *w!fanilamide, sulfathiazole and sulfapyridine may de mixed, 

alkalinity. Aqueous solutions of sodium sulfathiazole vary in ce they are compatible and thus afford greater probability of 
pu from 10 to 11 and may become yellow on standing, especially “ficiency in the presence of mixed infections. 

when unprotected from daylight. To obviate the strong alka- 

linity, irritating properties and deterioration of such solutions, 

we have dissolved various sulfonamides in propylene glycol 

3 (Modern Hospital : 100 [July] 1941; J. Indiana . ., to be 

published in April). The most useful of these propylene glycol Detroit. 

preparations have been a 3 per cent solution of sulfathiazole, a — 

3 per cent solution of sulfapyridine and a 10 per cent solution 

between 6 and 7 when diluted 1:9 with water, and the solu- 

tion of sulfanilamide possesses a fu of 5.3 when diluted 1:7 [ee 

with water, thus affording solutions whose bu more nearly con- ence to the relative worth of the estrogenic treatment of gonor- 

ww X. Sienificance of th IN —— of the estrogenic treatment, Dr. R. M. Lewis, has himself 
repudiated this treatment and ing 
to bring this matter to your a 

can be diluted with UY per Wo rater 

at 22 C. or more, is nonirritating to the mucosa of the nasal . 

passages, oral pharynx, larynx, trachea or bronchi and affords Se 

definite relief in many cases of acute and chronic infections of ble with sulfathiazole. . . . It is 
_the upper respiratory tract. Any type of organism susceptible genic treatment was but a palliative 

to sulfonamide therapy should, if harbored in the upper respira- patients along until spontaneous recovery occurred.” 

tory tract, likewise be favorably affected by sulfonamides in 

propylene glycol. Detailed reports of various types of cases 

studied with Drs. G. B. Myers, R. H. Huff, J. M. Robb and 

R. W. Blackford at the Detroit Receiving Hospital will be ame iF carry, de, 

published later, but results to date indicate that this prepara- estrogens from their mothers (cause of hyperplasia of breasts 

upper respiratory tract. The patient is instructed to inhale do not allow the gonococcus to gain a foothold in the newborn 
while the solution is sprayed several times into the nose or female genitalia. Nevertheless, in 1934 I reported 3 cases which 
throat at thirty or sixty minute intervals for four or five hours occurred in premature females and recommended “that all new- 
oF mare, and this procedure may be supported in cases of severe torn females have prophylaxis of the vulva routinely, along 
infections by proper oral doses of sulfathiazole, with the eyes.” Since then this has become the routine practice 
lf stored in amber colored bottles at 22 C. or more these in one of the largest hospitals of this city. Lewis now recom- 
self-sterilizing, nonirritating solutions of concentrated sulfathia~ mende “fushing the vagina and vulva of the newborn of infected 
zole remain stable, colorless and potent. Some of our solutions 
— 
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AND 


Crureaco, Feb. 15-1 Council 
nie 
Hospitals, Dr. H. G. 


RATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING SPECIALTIES 
Medical Examiners and Exam- 
ming in Specialties were published in Tue Jovana, April 4, 
page 1241. bande OF MEDICAL 
Atasama: M „June 16-18. Acting Sec., Dr. R. F. Austin, 
519 Dexter Montgomery. 40 Be. 1. 
Harrison. Eclectic. Little Rock, June 45. Clarence Hi. Young, 
1415 Main N., Little Rock. 
Written. San Francisco, June 29-July 2. Oral eram- 
= issued ten or more ve. fling — in 
or 


1. — 14.16. See. Council of Delaware, 
Wage: 
Dr. Joseph 8. ‘State Si, Dover. 
June 22-23. Sec., Dr. William M. Rowlett, 
. 
Groacia: 
Coleman, in State 


June. 2 Examining Boards, Mr. R. C. 
Haran: Honolulu, July 13-16. Sec.. Dr. James A. Morgan, 55 

June 23-25. Superintendent of Registration, — 
1 Sec., —1 of Registration and 


301 State 
o lowa City, May 11-13. Dir., Division of Licensure and Reg- 
istration, Mr. M. W. Gref Des 


218 Cathedral St, Baltimore. Homeopathic. ‘ une 

Medicine, Dr. J — Sec. Board of Reg- 

edicine, Dr. clntyre, ollister 

3. 


: St. Louis, Jame 46. See, Board of Health, Dr. James 
State Mas Jefferson City. 

Nevapa: Written. +* Reciprocity with oral May 4. 
: must be on net later than April 20. Sec., Dr. Frederick 
Anderson, 215 N. Carson St., Carson „ 

22 Trenton, June 16-17. Sec., Dr. Earl S. Hallinger, 28 W. 


New Mexico:* Santa Fe, April 13-14. Sec. Dr. Le Grand Ward 
135 Sena Santa Fe. 

New Yorn: Alliany, Buffalo. New York and 2 June 22258. 
Chief, Bureau of exsional Examinations, Mr. J. Hamilton, 


Albany. 

Cc a, - 15. Be. 
Noarn Dasora: Grand 7-10. Sec., Dr. G. M. Williamson, 
Third St., Grand Forks. 

11 Written. Columbus, June. Sec, Dr. HM. M. Platter, 21 W. 
Oxtanoma:* Oklahoma Cuy June 34. See, Dr. James D. Osborn 
Jr., Frederick. 
Ourcon:* Portland, 22.24, Exec. Sec., Miss Lorienne M. Conlee, 
wta: Philadelphia and — July. Act. Bureau 
NNS A 
man urg * 
arr? 
Columbia: June 22-24. Sc., Dr. A. Earle Boozer, 
205 Saluda Ave., Columbia. 
Sour Daxora:* Pierre, July 21-22. Die., Medical Licensure, Dr. 
J. D. Cook, State Reard H 
tan: Salt Lake ‘_ 2. Assistant Dir., Department of 
Mr. G. V. Billings, 324 State Bidg., Salt Lake City. 
une 16-18 Sec., of Medical Registra- 
Vincima: —.—— June 17-20. Dr. J. W. Preston, 30% 
Franklin Rd 


Wisconsin: ° Milwaukee June 30-July 3. Se., Dr. H. W. Shutter, 
Wisconsin Ave., M 
voutrnc: Cheyenne, June 1-2. Sec., Dr. M. C. Keith, Capitol Bidg., 


* cw ven. 
Desterct or Washi 20.21. See., Commission 
* 0 2 ashington, April on 


eal. 
: Oklahoma 18. Sce., Dr. Oscar N 
— City, May ewman, 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


ove. A. M. A. 
. 11, 1942 


Bureau of Legal Medicine 
and Legislation 


patient and her husband against the defendant for 
trial court entered judgment for the plaintiffs, and the defendant 
appealed to the Supreme Court of Washington. 


The only expert medical testimony in 
the 


the patient being advised to report if anything seemed wrong 
Both Dr. LeCocq and the defendant stated that some stiffness 
in the immobilized joints was to be expected, that such stiffness 
would occur within three to eight weeks after the cast was put 
on, and that it would not be aggravated or increased by per- 
mitting the cast to remain in place longer than cight weeks, 
because stiffness had set in it became fixed and would 


2 


sisted in leaving the patient in the cast for more than the 
customary six to eight weeks without making periodic investi- 
gations to ascertain her condition. They also contended that no 
expert testimony was needed to prove the defendant's unsk 
and negligent treatment. The Supreme Court admitted that in 
malpractice cases it is not always necessary to prove negligence 
by direct and positive evidence but said that the only exceptions 
were cases in which the negligent act was readily apparent, as 
the leaving of a sponge in a persons body after an operation. 


1 


aue MEDICOLEGAL ABSTRACTS 
on Medical Education and 
Dearborn Street, Chicago. 

Malpractice: Liability for Results of Treatment of 
Infantile Paralysis.—In November 1934 the plaintiff wiie 
lost the use of the upper part of her body, her arms and her 
hands as the result of an attack of infantile paralysis and was 
immediately placed under the supervision and direction of an 
orthopedic surgeon. While under his care she improved to a 
point at which she could rotate her arms and could perform 
simple tasks with her hands, such as cutting out pictures, unty- 
ing knots in shoelaces, cleaning out grapefruit and peeling pota- 
toes. There was very little improvement in the patient's ability 
to use the muscles of her upper arms and shoulders. Some 
time in July 1936 the patient became dissatisfied with her treat- 
ment and progress and consulted the defendant physician, an 
orthopedic surgeon with many years’ experience in the treatment 
of patients afflicted with infantile paralysis. He agreed to treat 

v her on the condition that she follow his instructions. On July 7, 
1936 the defendant placed the patient in a cast which covered 
her body from her neck to her hips and extended down her 
arms to the first joint of the fingers and thumbs. The cast 
remained in place until November 11, when it was removed on 

— City, une Board of Medical — the patient's that it was —— — When the 

than xamination, Dr. J. F. Hassig, . Seventh St.. Kansas City. cast was removed, the patient's wrists a ngers were found 

McCormack, 620 "Third St. Louisville Beard of Health, Dr. to be practically rigid, and many massage treatments and even 

oon manipulations under an anesthetic were necessary before any 

617. flexibility returned. There seemed to be a slight improvement 

— in the shoulder muscles, however. In a subsequent suit by the 

230 Lowry 770 . N. Paul, 
Dr. RX Whi . Jackson. 

called in his behalf. 

Dr. LeCocq stated that it was the approved and accepted prac- 

tice of orthopedic physicians in that community to place an 

infantile paralysis patient in a cast in order to rest the afflicted 

muscles and that very often the physician would not visit the 

patient from the time the cast was put on until it was removed, 

not change. The defendant further testified that ERE 

was applied he told the patient to notify him any time anything 

seemed wrong. After about eight weeks he called the patient's 

husband and told him to buy a brace to be applied as soon as 

the cast was removed. Because of some financial trouble with 

the brace maker, however, the husband did not obtain the brace 

until November 10 or 11. The cast was then removed and the 

brace applied. There was also some evidence on behalf of the 

defendant that the patient did not follow all of the recommended 

treatment. The plaintiffs did not offer any expert testimony 

indicating that the patient's condition was in any way the result 

yenne, of the defendant's treatment. 

— Science Certificate required. The plaintiffs contended that the defendant's negligence con- 

BOARDS OF EXAMINERS THE BASIC SCIENCES 

1 Consscticer; June 13. Address State Board of Healing Arts, 1945 

„1 Kn Dir., Division of Licensure and Regis- 

tration, Mi. Grete, Capitol Bidg., Des Moines. 

Neseasca: Omaha, May „ Dir, Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 State Capital Bidg., Lincoln. 
on Mexico: . June 12. .. Miss Pia Joerger, State 
. 3 that, when the cast was put on, the patient could use her wrists 
than 24. Sec, hr. Charles University of Eugene and fingers and when it was taken off she could not; in other 
MODS 6LAND: ner. Ma chief, Division xaminers, words, that a bad result followed the attempt of the defendant 
Ms, B. Coney. 266 Bide. to restore the use of the patient's shoulder mwacies. A physicion 
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Missouri State Medical Association, Kansas City, Apr. 27-29. Mr. E. M. problem dwelt ' 
Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secretary. poy 


— compensation may be a factor 
National Gastroenterological Association, New York, 35. De. 6. 
— 1 — 1819 Broadway, New York, producing decompensation and its control a factor in maintain- 
N uberculosis Association, Philadelphia, May 69. Dr. Charles J. compensation. This patient was taking 1,000,000 
Hatheld, 1790 Broadway, New York, day of vitamin D, with indifferent success. We had continually 


‘ dihydrotachy sterol 
New Hampshire Medical Society, Manchester, May 12-13. Dr. Carleton With a better result, but the control was not entirely satisfactory. 
k. Metcalf, 3 South State St.. Concord, Secretary. She was given a low phosphorus diet with much greater success. 
New Jersey, Medical Society of, Atlantic City, Apr. 21-23. Dr. Alfred While she was on this regimen pellagra developed, which was 
Stahl, 55 Lincoln Park, Newark, Secretary. . . 
New York, Medical Society of the State of, New York, Apr. 27-30. Dr. controlled by therapy with nicotinic acid. At present she is on 
Peter Irving, 292 Madison Ave., New York, Secretary. a general 


Carolina, Medical Society of the State of, Charlotte, May 11-13, De. E. Perry McCutsacn, Cleveland: In the treatment 
‘ D. McMillan, P. O. Box 232, Red Springs, Secretary it 


he . parathyroid tetany it is a practical matter indeed to give 
North Dakota State Medical Association, Jamestown, 182. Dr. 
_ patient — — alt 
Ohio State Medical Association, Columbus, Apr. 28-30. Mr. C. S. Nelson, weinen are expensive. believe more 
79 East State St., Columbus, Executive Secretary. can be given to the patient as calcium lactate than as 
nn Mr. k. M. chloride because as a rule the patient tolerates the lactate much 
Graham, 210 ourt Oklahoma Executive Secretary. better a 
Rhode Island Medical Society, Providence, June 3-4. Dr. William P. F 
Buffum, 122 Waterman St., Providence, Secretary. any other measures patient is given 
Society for the Study of Asthma and Allied Conditions, _ ficient calcium. Apparently a patient can take large doses of 
N. J. May 2. Dr. W. S. Spain, 116 East S3d &., New Vork, See calcium lactate for many years without any disturbance 
we patients with severe tetany are given as much calcium 
Sy y Ay as 3 heaping teaspoons four times a day. This supplies a great 
South Carolina Medical Association, Myrtle Beach, May 19-21. Dr. deal of calcium, and it would be difficult to give the same amount 
Falls, May 13-15. Dr Ge Sam — Gat 
Clarence E. Sherwood, 107% Egan Avenue South, Madison, . me patient does not tolerate calcium lactate in powder form; 
Tennessee State Medical Association, Memphis, Apr. 14-16. Dr. M. M. # Simple solution can then be made at home by boiling the drug 
Shoulders, 706 Church St., Nashville, Secretary in water. 
Texas, State Medical Association of, Houston, May 11-14. Dr. Holman De. Cyan, M. MacBavoe, St. Louis: I have had the same 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. 
Another practical point is that it is important to keep these 
patients on a dict as nearly normal as possible. It is not well 
CENTRAL SOCIETY FOR CLINICAL to keep the patient on a low phosphorus diet all the rest of — 
RESEARCH his life. It is well to supply milk even though it does give the 
Fourteenth Annual Meeting, Held in Chicago, Nov. 7 ond 8, 1941 patient a pretty good phosphorus intake. The patient may take 1S 
The President, Du. Lawaence D. Tuomrsox, a quart of milk a day. 1 used to use a lot of phosphorus dicts 
St. Louis, in the Chair and restrict milk, before dihydrotachysterol and vitamin D were 
(Continued from page 1246) —7 r 
patient on a phosphorus believe con- 
wer L. Sevaincnavs, Madison, Wis.: Although it the patient is given an ordinary diet. I find that large doses of 


; an 
has been assumed that the best substitution therapy in hypo- : 
lihyd calcium lactate can be easily taken by patients with parathyroid 


DISCUSSION De. Hus I. Severncuaus, Madison, Wis.: One of the 

Du. Roveet W. Keeton, Chicago: My associates and I have issues that comes of this discussion is the definition of complete 

had an unusually interesting case of tetany control of tetany. It is not as casy to describe as complete 

for a period of approximately four years. The patient had high control of di or of hypothyroidism, but it ought to be 
not 


days when total thyroidectomy was popular, this operation was there is freedom from tetanic eymmpteme. This can be confirmed 
performed on her. After the operative procedure had a hy observations made by the patients given calcium who have 


0 » 1942 
New York State Association of Public Health Laboratories, Cooperstown, hydroxide and dihydrotachysterol, and her condition is well 

May 18 Miss Mary R. Kirkbride, New Scotland Albany, See controlled. 
— 
Nort of 
cussion by Mclean indicates that vitamin D is equally effective. 
Observations on 3 patients with post-thyroidectomy tetany and have aot — what De. has 
with idiopathic hypoparathyroidism confirm this point of view. — — — f — 
The approximate equivalence in potency is between I mg. of 
di otachy 1 (of e ‘al ) and 40.000 i ‘ remained practically stable for years in patients given dihydro- 
> 0 grad thin tachysterol or vitamin D or 10 to 15 Gm. of calcium lactate by 
that therapy with the vitamin preparations would cost from $2 mouth diy and 
to $8 as against $1 for dihydrotachysterol. The greatest dif- De. Feevenick S. Coons, Youngstown, Ohio: I have had 
ferential exists when the two types of material are secured from °4sien recently to treat a woman with tetany from postopera- 
the same manufacturer. The advantages of using calcium tie Causes. At the start of therapy the blood calcium was 
chloride rather than the lactate, gluconate or phosphate as adju- im. per hundred cubic centimeters. In ten days, with the 
vants in treating tetany are also demonstrable. Doses of 1Gm “* of dibydrotachysterol and a quart of skimmed milk a day, 
of the chloride are well tolerated if the salt is taken in the form e blood calcium came up to 8.6 mg. and she was relieved of 
of a 25 per cent solution in syrup of glycyrrhiza. her symptoms. | have ast used additional calcium by mouth. 
I wonder whether this calcium is not excreted in the intestine. 

great deal of difficulty with tetany and decompensation. The no tetanic seizures. They are made much better by therapy 
decompensation did not respond to digitalis or to adequate doses with solution of parathyroid, vitamin D or dihydrotachysterol. 
of thyroid. We were able to establish compensation by the use The definition of complete control needs to be studied. I feel 
of calcium and by controlling the tetany. This experiment was that when the cost of materials becomes lower so that vitamin 
repeated on several occasions; so it confirms in an interesting D or dihydrotachysterol can be used in optimal levels over a 


and find how much calcium is necessary for a normal intake. 


The Distribution of Serum Proteins in Hepatic 
Diseases as Determined by Electrophoresis 
Das. Seymour Gray and E. S. GuzmMan-Barron, Chicago: 


by Longsworth, 
distribution of the proteins in the blood serum of patients with 


changes were also observed in cancer of the liver. 


Palindromic Rheumatism 
Des. Pune S. Hencn and Eow aun F. Ros 


either sex. Attacks appear suddenly, develop rapidly, generally 
last only a few hours or days and then disappear completely 
but recur at short or long irregularly spaced intervals. Despite 
the transitory presence of an acute or a subacute inflammatory 


Oi 34 patients, 19 were female and 15 male. Patients were 


years of illness, or twenty-three attacks per patient yearly. 

Attacks lasted usually one to three, rarely more than seven, 
days. The intervals between attacks varied from a few days 
to six months. In 90 per cent of the cases the attacks were 


monarticular and chiefly in a finger, wrist, shoulder, knee, toe 
or elbow. Pain was mild to severe; temporary disability was 
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The cause of the disease was not determined. The hypothesis 
that allergy was the causative factor could not be proved. The 
disease was distinguished from rheumatoid arthritis, intermittent 
hydrarthrosis, gout, angioneural arthrosis (Cohen, 1913) and the 
“allergic rheumatism” of Kahimeter (1939). Of the many reme- 
dies tried none gave impressive results; fever therapy may have 
modified the condition somewhat. Follow-up data in 27 cases 
indicated that, although spontaneous cure occasional 


sands of attacks suffered during a total of three hundred and 
seven years of illness (two hundred and forty-two years before 
plus sixty-five years after admission). 


DISCUSSION 
Dr. Ricttarp H. Freveerc, Ann Arbor, Mich. : The syn- 


recog- 
rheumatic disease. The follow-up study of these 


any of these patients? 


— 4 
long period, one can secure stability resembling the normal. 
That is what would be expected if one can supply the deficiency. 
To date I have had to use minimal doses to secure fair health ö 
rather than excellent health. If one can give optimal doses of ’ 
vitamin D, one can f 
Condition o continue with its pattern relatively 
unchanged, but permanent crippling did not occur despite thou- 
W serum are subjected to action of an electric 
current at low temperatures and in well buffered solutions they 
migrate according to their electric mobilities. This property 
was taken advantage of by Tiselius to separate and measure 
exist in the blood serum. The Tiselius electrophoresis appa- 
dri whic desc sung. 
that every one who sees patients with rheumatic 
a variety of diseases of the liver. Electrophoresis patterns of disease keep this description in mind and attempt to identify 
the serum of patients with acute hepatitis reveal an alteration of the condition. It is my belief that there are different types of 
the distribution of albumin and of the three globulins, alpha, beta "flammatory joint disease whose cause is not known, all of 
and gamma; in most cases in which the albumin-globulin ratio which are commonly called “rheumatoid arthritis” even though 
was normal there was observed a large increase of gamma the syndrome does not have many of the characteristics of 
globulin. In cases of cirrhosis of the liver there was an increase Theumatoid arthritis. In other words, I wonder if rheumatoid 
of beta and gamma globulin; in cases of stone of the common arthritis is not the wastebasket into which various types of 
bile duct and severe jaundice the beta globulin was increased; theumatic disease incompletely understood and not readily iden- 
Fl tified as distinct forms of rheumatism are unjustifiably thrown. 
Certainly the condition in the cases described by Drs. Hench 
nized types of 
tized types of 
ester, Minn.: Features of this disease are multiple afebrile cases will be interesting. I should like to ask whether there 
attacks of acute arthritis, periarthritis and sometimes also para- is any tendency for this disease to occur in families. 
arthritis, with pain, swelling, redness and disability of generally De. Lee Fosnay, Cincinnati: Was there opportunity to try 
one, sometimes several, small or large joints in an adult of animal transmission experiments with materials obtained from 
3 Da. Lawrzence D. Tuompson, St. Louis: I have been fol- 
lowing a patient in St. Louis for nine months whose condition 
unquestionabiy corresponds to the condition described. There 
cacton i jou tissues ak cxXudale we are two interesting facts in this case. In the first place, Dr. 
articular cavity, little or no constitutional reaction of abnor- Foshay might be interested to know that the agglutinations for 
mality is evidenced by the results of laboratory tests, and no the patients with undulant fever were positive in a dilution of 
significant functional, pathologic or roentgenographic residues 1:120. The second point is that, by merely prescribing for 
occur even after years of disease and scores or even hundreds this patient a diet from which I had eliminated six or cight 
of attacks. foods which in my own experience have been most common 
aged 13 to 68 (generally 20 to 39) at the onset of the disease, attacks to sudden unexplainable attacks at weekly or biweekly 
which at the time of their admission to the Mayo Clinic had intervals. In other words, I seemed to get some improvement 
lasted from three months to twenty-five years (the average was by working along the allergy line. 1 should like to know 
whether Dr. Foshay has seen patients with undulant fever with 
seven years). Attacks had occurred at the rate of two to ten 4K H 
yearly in 9 cases, twenty to sixty yearly in 17 cases, one hundred symptoms similar to those described by Dr. each. 
to two hundred yearly in J cases and two hundred and fifty or Da. Puuir S. Hexcn, Rochester, Minn: We found no 
more a year in 5 cases. Four patients had had “hundreds” of familial or hereditary features in this disease. To answer Dr. 
attacks; the other 30 had had at least four thousand, nine hun-  Foshay’s question, we could not prove the infective nature of 
dred and thirty attacks and an average of at least one hundred — — 
acute exog s fluenza. 
and sixty-four attacks per patient within the average of seven Most of dee gutlents — foci of infection 5 ) 
Dr without relief before we saw them. Cultures of material from 
remaining foci revealed no significant organisms; the bacteria 
found therein produced no positive cutaneous reactions in patients 
or significant lesions in animals. Cultures of material removed 
ee for biopsy were sterile. However, we did not do what Dr. 
Foshay suggests, i. e. grind up a nodule or other aficcted tissue 
and use this material for inoculation experiments. We will try 
tion (six to twenty “four hours) at characteristic sites affected 1% do that. Agglutination tests for Brucella abortus were made 
10 patients. Intracutaneous or subcutaneous nodules were in 5 cases: they gave negative results in 4 and a slightly posi- 
present transiently in 3 cases. Anorexia, loss of weight, anemia, tive result (1: 80) in I. a reaction of doubtful significance. None 
leukocytosis and eosinophilia (the last in both blood and tissues) of our patients had fever. 1 agree with Dr. Thompson that the 
were absent. The sedimentation rate was normal or slightly allergic hypothesis seems attractive. We did our best to prove 
elevated; moderate lipemia was present. Roentgenograms of it but could not do so. Points against the allergic hypothesis 
joints revealed nov.sing abnormal. Biopsies showed acute inflam- were (1) the complete absence of orthodox clinical allergy in 
mation during atacks but no gross or microscopic abnormalities many of the cases, (2) the generally negative cutaneous reactions 
between attacks; cultures of tissue removed were sterile. to various antigens including suspected foods, (3) the absence 


"Ronin 


of cosinophilia in blood or affected tissues, (4) the lack of ments in addition to suggesting a reason for the alterations in 
resemblance between the pathologic reactions we noted in palin- consciousness suggest also a rational basis for the use of two 
dromic rheumatism and those in conditions known to be allergic common therapeutic agents. 
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epinephrine and histaminase and of histamine desensitization, Dise 

(6) the negative provocative effect of histamine in large doses : — “ _ of Ge 3 r 

and (7) the negative results of provocative and therapeutic tests De. Daw W. Myers, St. Louis: In 25 of 45 instances of 
with suspected foods. One or two of our patients felt some- — ͥͤ— — was of 
what better (perhaps having fewer, shorter attacks) when they e so-called benign variety unaccompanied by recognizable pul- 
monary disease. Prompt closure of the pleuropulmonary com- 
tainly did mot stop the disease, si munication and reexpansion of the lung ensued in all but 1 case. 
it. 1 fully agree with Dr. * er protracted rest, intrapleural instillations of blood and 
along the lines of silergy in this — 
colleagues at the Mayo Clinic in ¢ — n 1 tale bei 

have about despaired of proving p t sealing of the 

of special significance that 3 ond ton of the fume 
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can be controlled indoors 
and a relative humidity of 


infections is high) and in unfavorable situations (such 
of an army in barracks) can be prevented by irradiation 


American J. Obstetrics and Gynecology, St. Louis 
43:1-182 (Jan) 1942. Partial Index 


Oct. 19, 1935, p. 1241), on 11,222 coitions of 265 couples 


data on 4,702 coitions of 114 couples (reported in Tue Journat, 
Illinois 
Medical Journal 71:210 [March] 1937) and on coitions 


— 


American Journal of Orthopsychiatry, Menasha, Wis. 
92:1-190 (Jan.) 1942. Partial Index 
Direct Psychotherapy in Adolescence: Case Presentation. M. Gitelson 
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an effect as dry indoor HI. The 111 instances in which fetal movements were not felt and the fetal 
with an air temperature of 70 F. heart was inaudible. One multiple pregnancy was accurately 
more than 580 per cent. diagnosed. Generally, fetal hearts show sinus arrhythmias and 
Radiant Disinfection of Air—The Wellses and Wilder ‘sometimes extrasystoles and varying degrees of partial block. 
report experiments which demonstrate that conned atmospheres & peculiar increased rate is produced in the presence of intra- 
of habitations constitute a vehicle for the epidemic spread of Uterine anomalies. In instances of doubtful viability an electro- 
contagion. During the four years in the Germantown Friends cardiogram is indicated before cesarean section is performed. 
School and the one year in the Swarthmore public schools when Renal Blood Flow in Toxemias.—Dill and his associates 
the air of the schoolrooms was irradiated there was no epidemic determined the inulin and diodrast clearances of 8 normal preg- 
spread of contagion among the highly susceptible primary school nant women who were within one month of term, had had no 
children, although contagion did spread among less susceptible previous history of hypertension or toxemia of pregnancy and 
groups of older children in other departments of the schools had not had changes of blood pressure in the retinal vessels or 
whose rooms were not irradiated. The results suggest that the albuminuria; of 10 patients who had albuminuria, the albumin 
occurrence of contagious diseases at unfavorable times (measles in the urine amounting to more than 2 Gm. a day, hypertension, 
in midwinter, when the danger of complicating streptococcic odema and a rapid gain in weight but no antecedent history of 
las that “toxemia of pregnancy” and who were classified as having 
definite hypertension, mild to moderate albuminuria, a previous 
history of hypertension and changes in the cyegrounds and 
the “preeclamptic” and “hypertensive” patients the postpartum 
Nutrition Study in Pregnancy: Dietary Analyses of Seven Day Food giomerular filtration tended to return to normal and the renal 
ot blood flow fell to a level definitely below normal. The same 
Food Obstet ric P. F. Williams and — ism that 173 — without prob- 
Florence G. Fralin, Phi —p. 1. is operative in the woman with “toxemia pregnancy.” 
“Clinical Evaluation of Fetal Electrosardiography: | Resten and N. Pregnaney modifies the disease quantitatively in that the renal 
ee +. blood flow is maintained despite moderate renal arteriolar con- 
*Glomerular Filtration and Renal Blood Flow in Toxemias of Pregnancy. striction and qualitatively in that the afferent arteriolar tone is 
= 3 F. Cadden and N. k. Schaffer, New increased to a greater extent than in the nonpregnant hyperten- 
8 Radiol le Recording ‘terine and Tubal ive patient, but the differences are merely quantitative modifica- 
Maility. M. D. ty gp and A. K — New York. tions of the same fundamental vascular abnormality. 
Sterile and Fertile Periods in Women. and Reiner 
Gynecologic Tuberculosis: Brief Review of Thirty-Two Cases, Including sent in within the last year and a half by women who kept 
One of Tuberculous Cervicitix. K. Eichner, A. Bookatz and L. Hirsch, written records of menstruation, coition and ovulation for a 
and Fertile in Women. I. J. Late number of years. For example, seven hundred and eighty-four 
and K. Reiner, Chicago.—-p. 74. thirty day cycles were recorded for 342 women; these same v 
Inhibition of Lactation During Puerperium by Mee Testosterone. „emen also had other cycles. Ovulation and the number of 
c 2 N. r — 2 Analgesia in Labor. A. F. coitions had on the various days of the cycle were recorded. 1 
Dare and P. J. Stein, Chicaga—p. 96. :, For example, the 223 women who had, collectively, seven hun- 
Use of Quick Freezing Methods in Gynecologic Practice: Prelimimary ging and twenty-four twenty-four day cycles had among them 
Report. F. K. Hall, Chicago.—p. 105. 
Bilateral Tubal Pregnancy. M. E. Cox and M. Steinberg, Charleston, Se 
S. C 120. ‘ : thirty-two on the third, seventy-cight on fourth and so on. 
bee Tumor of Back. J. A. Tuta and . Fischmann, Chicago. Al told, there were 11,249 cycles and 49,356 coitions listed with 
“Pron” Test (Xenopus Laevis) as Rapid Diagnostic Test for Pregnancy: no conceptions. Practical proof that ovulation must occur at 
Preliminary Report. A. I. Weisman, A. F. Snyder and C. W. about the time generally believed, that the time for fertilization 
Contes, New York.—p. 155. of the ovum is short and that the life of the sperm cells in the 
Fetal Electrocardiography.—Bernstein and Mann recorded female genitals is limited to less than forty-eight hours is had 
"heart beats of 100 fetuses whose mothers were unselected con- jrom the records of these women. If this were not the case, 
secutive patients presenting themselves at an antepartum clinic 2 number of pregnancies would have occurred, as it cannot be 
at the fifth or sixth month of gestation. Only 13 mothers were assumed that more than an average percentage of the couples 
seen before the fifth month. The instrument used was the furnishing the data were sterile. The authors believe that the 
“cardiette,” an unusually sensitive amplifying apparatus capable 
of detecting deflections up to 6 cm. per millivolt and having 
approximately six times the sensitivity of the standard string 
galvanometer. In only 2 cases were satisfactory fetal curves Mer discussion) executed during sterile period support 
not exhibited at some time during pregnancy the evidence that abstinence during the fertile period (as origi- ~ 
and fifty-three tests performed on the 100 nally propounded by Knaus) prevents conception. 
showed clearcut fetal curves. No positive 
were obtained earlier than the fourth lunar 
vidual monthly percentage of positive results 
to 9.5 per cent; the average from the fourth 
month was 778 per cent. In the last two = . 22 
of forty-eight readings were positive. The Problem of the Preschool Child. II. S. Lippman, St. Paul; Margaret W. 
not indicate the sex of the fetus, since the Gerard, Chicago, and Edith R. Jackson, New Haven, Conn. — p. 42. 
, Clinical Application of Test of Imagination to Neurotic Children. Eva 
of both sexes averaged 1487 beats per Ruth Balken and A. I. V. Veer, Chicago.—p. 68. 
tendency for a gradual but definite decline Differences Intelli 
rate to the eighth lunar month; from then gence as Quotient: II. Relationship of Intelligence 
was a slight rise. Fetal and maternal rates were not correla- — > 11. ., Bh acd 22 
tive; a change in one was not necessarily accompanied by a calt, Cincinnati.—p. 104. : 
corresponding alteration in the other. The electrocardiogram 
furnished a reliable diagnostic test in pseudocyesis of the meno- Rosenthal, New 115. 
pause, pregnancy suspected in amenorrhea with a large fibroid ¢ Stuttering Personality. J. F. Bender, Flushing, N. V. p. 140. 
and huge ovarian cyst and in missed abortion. The electro- of Te: erg. New 
cardiogram was successful in indicating fetal viability in 4 York p. 161. 
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others were at rest and 1 was walking. Of the 46 patients in and hopelessness of the disease should be appraised correctly. 
whom the occlusion was not in the vessels of the eye 22 had 2. Ureteral obstruction, anuria and uremia should be prevented. 
rheumatic heart disease, and in none of them did the embolism J. Pyometra should be prevented by gentle dilation of the cer- 
occur during violent effort. In 2 it happened some time after ix and lavage of the uterine cavity. 4. If a parametric abscess 
unusual effort: ir l fifteen minutes after running for a trolley ists. colpotomy is indicated. 5. The urinary symptoms inci- 
and in 1 after tue patient had fixed a bed. In 9 others it dent to involvement of the wall of the bladder and associated 
occurred during mild effort (rising in the morning, driving a ©YStitis should be relieved. 6. High voltage roentgen therapy 

; : ter is necessary for painful osseous metastasis. 7. When sedation 
car, cating breakfast, playing golf and working as a baker) * 4 
‘ ; becomes necessary acetylsalicylic acid, then codeine, cobra venom 
‘and in 11 during complete rest. Arteriosclerosis and/or hyper- ; 

: : and finally morphine should be used. 8. Alcohol should be 
tension was present in 23 patients, and 1 patient had no demon- injected into the spinal subarachnoid if sedation fails to 
strable cardiovascular disease. None of these patients were : : : 1. : 

: ; give relief. 9. Treatment with a liquid diet and tincture of 
engaged in severe or unusual effort: in fact, 12 were at com- opium should be tried for proctitis, diarrhea and rectal tenesmus. 
plete rest. It is seen that the sudden loss of sight or of the 10. For the relief of the toxemia of severe infections, chills and 
use of a limb or occlusion of cerebral or mesenteric vessels fever the sulfonamides, blood transfusion, intravenous injections 
based on embolism or other arterial blockage occurred during of fluid and frequent hot boric acid douches are helpful. 11. A 
ordinary daytime activities or when the patient was at rest in vaginal tamponade with gauze soaked in liquid petrolatum will 
more than 9 of 10 patients. Unusual effort apparently is not control severe hemorrages. 12. For the ileus of the late stages 
the cause of arterial occlusion. Arterial blockage is as pro- of the disease a low residue diet, liquid petrolatum and enemas 
gressive when the patient is at rest as when he is active, per- are indicated. 
haps more so. * 

Encephalitides.—Dingle states that the largest epidemic of orthwest Medicine, Seattle 
encephalitis, affecting approximately 3,000 persons, of known €1:1-38 (Jan.) 1942 
origin occurred during the past summer and fall in an area © Nature of Allergy: Its Pathology and Mechanisms of Symptom Pro- 
encompassing the North Central states and Canadian provinces. ( A 2 
In the outbreaks of von Economo's disease of unknown origin Organic Occlusive Peripheral Vascular Diseases: Diagnosis and Treat- 
since 1916 three distinct viruses have been demonstrated. This ment. R. J. Popkin, McChord Field, Wash.—p. 10. 
has helped to clarify the problem of encephalitis. Only two e „ bchgede we yo J. M. Bowers, 
types of virus encephalitis, St. Louis encephalitis and equine Medea Aspects of Industrial Poisons. M. M. F. Behneman, Son 
encephalomyelitis, other than poliomyelitis, have occurred in in 
significant epidemics in this country. For only poliomyelitis compound Fractures. H.C. Blair, Portland, Ore—-p. 23. 
and A lian X di is evid of ‘al animal F. 
voirs lacking, and vector transmission is possible for at least | Pseudomucinous Cystadenoma with Malignant Changes. R. 8. Mitchell, 
five of the viruses causing encephalitis in man. The acute Wenatchee, Wash.—p. 27. 
encephalitides of virus origin that occur in epidemic form are 
so similar in their clinical aspects that differentiation on this Pennsylvania Medical Journal, Harrisburg 
basis is not possible except in poliomyelitis. The final etiologic : 21-416 (Jan.) 1942 
reatment of all the encephalitides is at present chiefly . 337. 
ic. The ide deri ives, if 
convalescent human serum, antistreptococcus serum and strep- = Report of Experiment in Control of Cancer of Uterus. Catharine Mac- 
tococcus vaccines have been tried for therapy and/or prophy- „r 6. a, 
laxis. In this country there are three methods of preventing ee, Tuer Use and Abuse. E. R Edie, Uniontown.—p. 351. 
epidemics of encephalitis: extermination of host reservoirs, Acute Media in Children. J. W. Mereherger, 
extermination of vectors and immunization of susceptible hosts. Martinsburg.—p. 355. 18 * 
*Acute Appendicitis in Children. J. M. Deaver, Philadelphia. 
The use of purified immune vaccine seems desirable for labora- Thera, CW. Dunn, Philadephia —p 362. 
tory workers and for persons in areas where cquine encephalo- 
myelitis is endemic whose occupation offers frequent opportunity Acute Appendicitis in Children.—Deaver presents a study 
for infection with the virus. Vaccines that can be used safely © 417 consecutive cases of acute (perforated, nonperforated and 
in man are not yet available. Further investigation of the berforated with abscess or with peritonitis) appendicitis in 
problems of prevention is essential, especially because of the children up to 14 years of age who were admitted between 
: viet : : sant 1930 and August 1941 to the Children’s Hospital of the Mary 
military activities and concentration of men in training camps . 
in areas where the Giscase is endemic. J. Drexel Home. Analysis of the data reveals that there was a 
steady decrease in mortality (11 of the 119 children with a 
orth Carolina Medical Journal inston-Salem perforated appendix died) during the period of the study. There 
* Ca J * were no deaths among the 298 children whose appendix was 

2:635-690 (Dec.) 1941 not perforated. The decreased mortality is attributed to proper 
Pm Co 8 My Child for the Future? J. A. Shaw, Fayette- preoperative care, increased use of the McBurney incision and 

. 635. intelligent postoperative care, which stressed proper fluid-elec- 
Basten Reference to Treatment. W. k. tralyte administration and duodenal suction. Sulfanilamide has 
Care of Patients with Incurable Cancer of Cervix. J. PF. Rowsseau, been used for the last two years; 1 to 2 Gm. was placed in the 

Winston-Salem.—p. 644. peritoneal cavity and 1 to 2 Gm. in the wound. The dose 
3 Heart Failure. W. T. Rainey, Fayetteville. depended on the amount of contamination, the size of the inci- 
—p. . 
1 1 a bun U lasia of Islet Tse som and the size and age of the child. When drainage was 
A at. employed, sul ianilamide was administered by hypodermocylsis 
and E. A. MacMillan, Winston-Salem.—p. 648. for the first three days. The drug has not been harmful. Its 
„ C. N. Burton, Asheville. intraperitoneal use may be beneficial for carly peritonitis. 

iwation of Lipiedel Injected fer Diagnesis end Lecalication Its use in the wound has cut down minor complications of the 
Ky — wound when drainage was not used and permitted incisions to 
e W. R. Johnson, Ashe- be closed more tightly when drains were used. 

5. 
e &. M. Care, Acheville.~o. 661. Androgen Therapy.—Dunn reviews the use of androgen 
Evaluation of Routine Proctosigmoidoscopy im Gastrointestinal Study; therapy for the young hypogonadal male, the climacteric male 

Report on 379 Examinations. A. X. Rossien, Kew Gardens, N. Y.— and the impotent male. The most effective and practical 
* 66. method of administering testosterone for genital hypoplasia is 
Care of Patients with Incurable Cancer of Cerviz.— by implantation in the adult male, and by oral or hypodermic 
Rousseau recommends the following twelve measures for reliev- administration for the puberal or the adolescent male. Patients 
ing the pain of incurable cervical cancer: I. The incurability given an adequate amount of testosterone exhibit definite 


—?. 
Present Status of Shock Protlem. C. J. Wiggers, Cleveland». 74. 


Quarterly, Utica, N. Y. 
16: 1-218 (Jan.) 1942 


and Its U Military Psychiatry. J. A. Brussel 
and K. S. Hitch, Fort Dix, XN. J.—p. 3 
i able of Symbols. Z. A. Piotrowski, New 
Vork p. 30. 


Problems of C Therapy in State Hospital. J. Moore, Queens 
Village, N. ¥.—p. 107 
Validity of  Shipley-Ha Retreat Test for “Deterioration.” 


rtford 
B. Pollack, Rochester, X. Vp 119. 
Juvenile Amaurotic Idiecy. G. A. Jervis, L.. Roizin and M. HM. English, 


Family Care Placement of State Hospital Patients as Method of Situa- 
7 Katharina Stuber and Henrietta B. De Witt, Sykes- 
ville 


Studies on Alcohol, New Haven, Conn. 
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Radiology, Syracuse, N. Y. 
1-1 (Jan.) 1942 
with Mitral Stenosis: 


Patent Interauricular Lutem- 


Jones and D. W. Hedrick, Detroit. 0. 
SS ee D. Mattingly and L. J. Menville, New Orleans. 
—?. 
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Texas State Journal of Medicine, Fort Worth 
37:575-638 (Jan) 1942 


Disabling Injuari 
I. P. Good, Texarkana.—-p. 600. 
*Postpartum Psychoses. G. MW. Day, Fort Worth». 65. 
in Antrum Lavage. J. C. Dickson, Houston. 
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estern J. Surg., Obst. & Gynecology, Portland, Ore. 
20: 1-66 (Jan) 1942 


C. F. Fiuhmana, San Frencisa- 1. 
Disturbances. W. M. Wilson, Port- 


Mechanical Factors Producing Sterility. P. A. Reynolds, Los Angeles. 


1 

of Body of Uterus. R. E. Watkins and D. k. Neilson, Port- 
Ore.—p. 17. 
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primary and secondary sex characteristics and favorable con- 

stitutional effects. Testosterone stimulates and sometimes accel- 

erates growth. The least favorable results are obtained when 

impotence develops after diabetes or testicular atrophy. It becher’s Syedreme. G. J. Baylin, Durkem, N. C 

J. N. C.—p. 1. 

is possible to induce testicular development when 200 to 300 mg. — Clinical. and Roentgen Manifestations of Carcinoma of Duodenum. 

of testosterone is implanted at intervals of four to six months. M. Ritvo and F. L. Hewes, Boston.—p. 7. 

The administration of testosterone to patients with diabetes Phytoberoar and Its Formation in Vitro. I. k. Chont, Oklahoma City. 

resulted in a diminished requirement of insulin. Skull Leminegraphy. B. A Epstein, Does 22. | 

Patellar Anomalies, R ic and Clinical ideration. i. 
Physiological Reviews, Baltimore 
28: 1-124 (Jan.) 1942 

Insensible Lows of Water. I. M. Newburgh and Margaret Woodwell Star Shaped Radiolucencies of Gallstones: Rare Roentgen Sign. Maric 

Johnston, Ann Arbor, Mich.—p. 1. , Ortmayer and Marie Connelly, Chicago.—p. 3%. 

Hemoglobinuria. C. I. Yuile, Rochester, X. V. -p. 19. Relation of Density of Cholecystographic Shadows of Gallbladder to 
Fuel for Muscular Exercise. C. L. (emma. Baltimore. -p. 32. lame Content. M. Joffe and T. J. Wachowski, Chicago.—p. 43. 
Recent Advances in Rus ede of Liver. C. D. Snyder, Baltimore. Roentgen Diagnosis of Space Occupying Lesions in Region of Head of 
yn.—p. 47. 
Recovery Function of Irradiated Tissues: Theoretical and Experimental 
Stud, A. Mutscheller, New York.—p. 53. 
Comparative Isodose Charts for 200 Kv... 400 Kv. and 1,000 Kv. 
X-Rays. M. C. Reinhard and H. IL. Goltz, Buffalo.—p. 74. 
R 8 oe Central for X-Ray Generators. A. H. Warner and 
Two Instruments for Measuring X-Ray Tube Voltage. M. M. 5. 
Williams, Rochester, Minn.—p. 890. 
* Death Reaction: Report of Case. P. Milici, Kings Park, Tube Ratings and Exposure. M. M. Schwarzschild, New York.—p. 84. 
Lame Shakespearean Characters in Light of Present Day Peychologies. 
I. S. Wile, New Vork p. 62. 
*Aleheimer’s Disease: Its Incidence and Recognition. W. H. English, 
Use of Radioactive Elements in Biology and Medicine. W. J. Kerr, 
San Francisco.—p. $82. 
*Early Degenerative Lesions of Pancreas. S. A. Wallace and C. T. 
Ashworth, Dallas.—p. $84. 
Metastatic Tumors Involving Central Nervous System. H. Hartman 
and I. M. Helfer, San Antonio.--p. 587. 
Acute Cervical Adenitis in Children. A. Seeds, Dallas.—p. 593. 
Treatment of Wounds. T. HM. Thomason, Fort Worth.—p. 597. 
rojection in rena. arjorie C. 

Mechan, Newtown, Conn.—p. 156. 

Tomlinson and Lucy D. Ozarin, Helmuth, N. V. v. 167. — V 
—.— — Radical Mastoidectomy: Indications, Technic and Postoperative Manage- 19 

Recovered Deteriorated Schizophrenic Patient “wn ment. J. D. Singleton, Dallas.—p. 612. 

— 11 176. » Oo om we Specific Problems of Morbidity and Mortality in Texas Children. J. M. 

Coleman, Austin — p. 615. 

Alsheimer’s Disease.—English presents evidence that sup- . 
ports his belief that Alzheimer's disease is more prevalent than _ Early Degenerative Lesions of Pancreas.—Wallace and 
is generally believed. The necropsy statistics at the Rochester Ashworth state that a careful review of sections of the pan- 
State Hospital show about a 1.5 per cent incidence. Since creas from 200 recent necropsies revealed many unsuspected 
1935, 7 typical cases have come to necropsy. In another case lesions. Adipose tissue invasion, fibrosis, arteriosclerosis and 

arteriolar sclerosis were observed to increase in frequency with 
advancing age. The evidence suggests that artcriosclerotic 
atrophy is probably the most frequent cause of the first two 
unsuspected lesions. Dilatation of acini and ducts is frequently 
present but has no definite relation to age. 
Postpartum 
psychosis that 
ferent from the 
of the cases the diagnosis is erro- 
diagnosed the erroneous diagnoses tend — 
3:453-640 (Dec.) 1941 scientific treatment of acute psychosis. 
oer * — to Ethy! Alcohol. M. W. Newman, San Francisco. 
~-p. 
Seme Culteral Factors in Laier of Alcoholism. J. P. Shalleo, Phila- 
he ivity. D. Wechsler, New York. 79 
Exogenous Toxins” or “Without land, Ore.—p. 6. 
— 
V. Preliminary Cancer 
J 
ing Alcohal 
and Recent 
° 12. San Francisco.—p. 37. 

Vitamin Deficiencies and Liver Cirrhosis in Alcoholiom: Part VII. Dyspareunia. F. A. Gliebe, San Francisco. b. 43. 

Cirrhosis of Liver. N. Jolliffe, New York, and K M. Jellinek, New Hemangioma of Kidney. K. M. Mclean and T. J. Mathews, Oregun 

Haven, Conn p. 544. City, Ore.—p. 47. 


British Heart Journal, London 


26:1-44 (Jan.) 1942 
Syphilis in . E. W. Assinder. . 

British Journal of Tuberculosis, London 
36:125-162 (July-Oct.) 1941 

Prevention of Tuberculosis in War Time. F. Heaf.—p. 127. 
on Problems of Primary Tuberculosis. 


Cleland.—p. 141. 
Obwervations on Complement Fixation Test in Tuhberculosi«. F. 
stock.——p. 146, 


Lewis.—p. 837. 

"Same Effects of Vitamins B and C on Senile Patients. W. Stephenson, 
C. Penton and V. Korenchevsky.—p. 839. 

*Value of Blox! Transfusion in Malignant Diphtheria. I. Pugh and O. S. 


cases to a striking degree, certain senile features which could 
be considered pathologic, which prematurely or in an 
extreme degree (e. g. muscular, cardiovascular and mental 
deterioration) or which do not seem to be inevitable in normal 
physiologic senility (e. f. dementia, insomnia, cutaneous rashes, 
itching and constipation). During the study improvement or 
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cardiac failure. In control series 5 patients died of pro- 
found toxemia during the first week of illness and 2 from 
cardiac failure during the second weck. Immediately after the 
transfusion of blood the apathetic and drowsy patient had a bright 


Edinburgh Medical Journal 


Journal of Laryngology and Otology, London 


in Peroral Endoscopy. G. Young and 


Journal of Mental Science, Lenden 

88:1-274 (Jan) 1942 

*Hyperthyrotic Catatonia: Schizophrenic Symptom Complex. R. E. 
Hemphill. —p. 1. 

Prognostic Factors of Adolescent Peychoses. A. B. Carter 31. 

Observations in Hypoglycemia: III. Cerebrospinal Fluid Sugar and 


Coma. W. Mayer4iross and F. Berliner.—p. 
Treatment of Tuberculosis in Uncooperative Patients. A. Kennedy.— 


p. 89. 
— in Cases of Mental Disorder. W. G. Walter. 
F F. Reitmann. 
1 


9. 
Blood Amines. D. Richter and Margaret Lee.—-p. 127. 
Gamer States and Hamlet. K. S. Stern and W. MH. Whiles. 


Simple or nontoxic goiter did not occur in any case of early 
H } adi in inf 
and was associated with only a particular form reaction : 


This phase is succeeded by catatonic stupor. In cases of severe 
hyperthyrotic catatonia the end result is dementia. Systematic 
determination of the anterior pituitary hormones may provide 
the key to the schizophrenic illnesses. 


Neunes 15 
months after the treatment was terminated considerable deterio- 
FOREIGN „ _ Tation occurred ; the improvement obtained during treatment dis- 
An asterisk (*) before a tithe indicates that the article is abstract appeared and some new instances of deterioration appeared. In 
below. Single case reports and trials of new drugs are weusily omitted. oi. of the relapse in some persons, in others the improvement 
a was maintained after therapy had been withdrawn. 
g Blood Transfusion for Malignant Diphtheria. — Pugh and 
S:205-266 (Oct.) 1941 „ Williams gave 20 consecutive patients with malignant diphtheria 
oo Collateral Circulation. C. Bramwell and A. M. transfusions of 800 ce. of stored citrated blood. There were 2 
*Changes in Renal Function and Persistence of Murmur After Ligature deaths among the 20 given blood 
of G — — 20 similar control patients. Of 
— — — — test series, I was moribund on admission and died a few 
Heart. F. Db. White, F. I. Chamberlain and A. Graybiel.—p. 233. ' , 
nt natal Venous Return via Superior Vena Cava. J. E. O. Gillespie. after transfusion and the other died during the sixth 
241. 
Chen Lead Electrocardiograms im <Auricular Fibrillation. 
. Evans.—p. 247. 
Ligation of Ductus Arteriosus.—Bourne reports a case 
„ ee See the duct caused and keen appearance, and the nasal discharge, the periadenitis 
thew and the membrane cleared rapidly. Fourteen of the 18 patients 
decided impairment of renal function) and failed to cause he . : em 
- . - in the test series had thirty-three complications, as compared 
classic murmur to disappear. These two points should be further 3 . 
- to forty-four complications for the 13 control patients. Severe 
investigated, and the efficiency of the renal function of patients complicati a * - 
* — - ications (cardiac irregularities, pharyngeal paralysis and 
with the condition should be determined before and after : , — - 
eien peripheral neuritis) were more prominent among the latter. The 
average hospitalization time for the treated was ten weeks as 
British Journal of Ophthalmology, London against thirteen weeks for the control patients. The results 
appear to warrant further investigation. 
48:793-872 (Dec.) 1941 
Surgical Organization in Air Raids. C. F. W. MWiingworth—p. 795. 
Injuries from Projectiles. S. Smith.—p. 799. 
Wound Infection and Accidental Wounds: Antiseptic Eras—Yesterday 
and Today. J. Fraser.—p. 818. 
Gaucher's Disease: Report of Two Unrelated Cases. K. Emanuel.— 
G. A. M. Hall.—p. 133. — p. 843. 
$6: 337-376 (Oct.) 4941 
British Medical Journal, London 
Abscess: Two Cases with 11 
(Dec. 13) 194 
Otmervations on Some Normal and Injurious Effects of Cold on Skin Bleeding from External Auditory Meatus Following Fracture of 
and Underlying Tissues: II. Chilllains and Allied Conditions. T. Mandible. S. Suggit.—p. 364. 
Wilhams p. 844. 
Sacroiliac Strain. J. Cyriax.—-p. 847. 
Congenital Arteriovenous Anastomosis. A. G. Watkins... 849. 
E@ect of Vitamins B and C on Senile Patients.— 
Stephenson and his colleagues studied the effect of vitamins B 
and C on 15 old men and 25 old women. The study was carried 
on for a year and was controlled by giving 18 similar subjects 
dummy pellets of lactic sugar. The observation time was divided 
into five periods of cight or nine weeks, during which examina- 
tions and tests were performed repeatedly. The treatment 
periods were alternated with rest periods of ten to fourteen days. 
The post-treatment period lasted four to five months. The ages 
wi the treated and control patients varied from 60 to W. All — 134. 
the patients had some degree of senile dementia accompanied by Hyperthyrotic Catatonia.— Hemphill tried to determine the 
the usual features of senility and/or those of aging. All were incidence of hyperthyroidism and its distribution among 2,096 
given a usual hospital dict not rich in vitamins. Treatment with male and 2,654 female patients with recognizable types of mental 
the vitamins did not stop the biologically inevitable development illness. There were 5 men and 54 women with goiter. Apart 
of senility and did not affect the basic features of senility already from toxic delirium, mania, depression and paranoid paraphrenia, 
present. However, the treatment prevented or improved, in some hyperthyroidism was not a significant factor in the production of 
mental disease. There was no typical postoperative reaction. 
hyperthyroid catatonia. The clinical features of this disorder 
consist of varying schizophrenic symptoms with auditory hallu- 
cinations, an acute episode with visual hallucinations, distortion 
of the body image, inability to differentiate parts of the body 
improved and in a few certain senile features developed during and other evidences of instability of the boundaries of the ego. 
treatment. The results emphasize that the greatest care should 
be taken to prevent partial or latent vitamin deficiency, which 
not only may prevent certain vitamin deficiency diseases but 
may lengthen the approach to pathologic senility. About four 


Lancet, London 
2:719-750 (Dec. 13) 1941 


Group of Head Injuries. J. Ek. A. O'Connell. 719. 
Clotting and Filtration of Citrated Plasma. K —p. 722. 
W. A. Cochrane. 


Plaster Spica for Fractured Femoral Neck. 


i 


Amputation. F. Amacker.-p. 1234. 
Treatment of Eclampsia According to Stroganoff. Anderes.—p. 1255. 
*Hypophysis and Lactation. Hertdinger.—p. 1237. 
e of Cervical Cancer. M. Browha.—p. 1240. 
Acute Attack of Glaucoma and Weather. A. Brickner.—p. 1242. 
Peroneal Paralysis as Unusual Indication Cesarean Section. 
C. Branner—p. 1243. 
Infiltration of 


E 


presence of certain 


can be explained, as well as the time of its onset (shortly before 
menstruation, when the corpus luteum was in regression; at this 
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the use of brain extracts becomes evident when it is considered 
that the difficulty of keeping brain extract available has been 
one of the chief obstacles to the 


Radiotherapy of Cervical Cancer. Brouha points out that 
radium and roentgen therapy have largely replaced the radical 
surgical treatment of cervical cancer. He reports results 
obtained by irradiation in the cancer hospital of Lege. The 
treatment is deckled on after a consultation between the radiolo- 
—p. 726. ze : gist and the clinician. Generally the patient with a cervical 
— enh 1 — — Unusual Cases, E. A. Cockayne neoplasm is treated first by radium and later by transcutancous, 
sae high voltage roentgen irradiation. Of 602 patients treated 
— 
Medical Journal of Australia, Sydney between 1925 and 1935, 171, or 28.25 per cent, survived more 
2:583-406 (Nov. 22) 1941 
1 
Experimental Pertussis. E. A. North, 6. 
607. 
—p. 612. 
Indications 
620, 
Schweizerische medizinische Wochenschrift, Basel 
7: 1233-1356 (Oct. 25) 1941. Partial Index of choice for cancer which has extended beyond the cervix. In 
Labhardt's Method of Management of Uterine Stump After Supra- 
Plexalgias, Particularly of Praritus. G. Cotte.—p. 1248. 
Cure of Degenerative Lesions of Uterus of Rats with E Avitamineosi« by 
Means of Tocopherol Acetate. V. Demole.—p. 1251. risks of 
Permeability of Placenta. R. Doerr.-—p. 1253. 

2 Prothrombin Time with Human Milk. E. Freuden- Determination of Prothrombin Time with Human Milk. 
7 1271. > “~~ Fiechter and by Kato on the basis of Quick's technic. Its only 
Labor in Overweight Women. T. Koller and C. M. Zoller.-p. 1296. originality is in the fact that human milk is used instead of 

Diahetes and Pregnancy. R. Stachelin—p. 1524. brain extracts as a source of thrombokinase. Since the measure- 
Hypophysis and Lactation.—According to Berblinger the ment of the prothrombin, according to Quick's technic, pre- 
relation between prolactin, the lactogenic hormone of the anterior supposes constancy of the calcium content, the human milk must 
be decalcified. This is accomplished by the addition of sodium 
fluoride. The peroxidase of human milk, being destructive of 
thrombokinase, must also be removed. This is done by adding 
pyrrole, the peroxidase toxin. To 2D cc. of freshly obtained 
breast milk are added 14.7 mg. of sodium fluoride and 0.3 cc. 
of pyrrole. The milk is stored in the ice box but should not 
be frozen. The prothrombin time is determined according to 
the aforementioned micromethods with 0.1 cc. of oxalated blood, 
The advantage of the use of milk over 
that 
obtai — the ⁰ time. 
absence of pregnancy and birth and in the rr ; 
hypophysial changes. Such cases are rare. The author cites 71: 1357-1408 (Nov. 1) 1941. Partial Index 
the history of a woman aged 47 in whom lactation began in the rr: KK? 2 8.4%, Chemae: 
absence of pregnancy, abortion or childbirth but in the presence - Landsteiner —p. a 
of a hypophysial adenoma which consisted mainly of epitheral Oer, 144 2 
cells corresponding to pregnancy cells. The author likewise Analogous Factors in Etiology and Pathogenesis of Asthma and Rhew- 
cites the occurrence of mammary secretion in female and male ao W. Berger.-p. 1362. a 
patients with acromegaly and of lactation in the presence of a ae interest of K 
bilateral ovarian tumors and directs attention to hypophysial «, cisted Vaccination Against Smallpox and Diphtheria. T. Reh 
changes in some patients with malignant growths. A woman * 2 3 1 sa 
had been operated on for sarcoma and for extensive sarcomatous “Culture travirus. F. Hauduroy.—-p. 
metastasis. It is suggested that the adenoma formation in the — — te .- * 
anterior pituitary had some connection with the tumor ſorma- ¢Postscariatinal Immunity. E. Freudenberg.—p. 1371. 
tion. If prolactin formation takes place in the hypertrophic Pigeons and Barnyard Fowls as Possible Sources of Human Psittacosis 
main cells and in the pregnancy cells, the abnormal lactation or Ornithosis, K. F. Meyer.—p. 1377. 
Combined Immunization — According to Ramon the method 
˙¾—o¶˖ẽ has been practiced for years 
time the excess of prolactin can exert its effect). In rats with It consists in the simultancous development of two or several 
experimentally produced hypophysial tumors the mammary immunities by means of a mixture of different vaccines. This 
glands are found in the secretory phase when the tumors con- method rests on the principle of “substances that aid and stimu- 
tain foci which resemble pregnancy cells. It is highly probable late immunity.” According to it vegetable or mineral sub- 
that the pregnancy cells are the site of production of prolactin. stances, such as tapioca, tannin, calcium chloride, alum and 
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the patient is apparently good after the establishment of pneumo- 

thorax, that the adhesions are not visible on roentgen examina- 

tion and that the sputum has become negative for tubercle bacilli 

are no argument against the performance of pneumonolysis. The 


21:1-150 (Jan.) 1942. Partial Index 
9 Effects on Diuresis. R. Jodo Marques and R. Ribeiro. 

. 119, 

end Myo 

pathic Syndromes. S. Brown.—p. 131. 

Effect of Vitamin C on Diuresis.—Joio Marques and 
Ribeiro administered vitamin C to patients with moderate insuf- 
ficiency of the liver and to patients with atrophic cirrhosis, 

lieuri 


4 
11 


Revista Clinica de 8. Paulo, Sade Paulo 


0.0065 to 0.048 Gm. of thyroid for infants, from 0.032 to 0.097 
Gm. for children aged 2 to 4 years from 0.065 to 0.191 Gm. 


rythema Infectiosum, or Fifth Disease. D 
New Method in Treatment of Syphilis. — Bryan calls 
attention to the intravenous drip method of massive arseno- 


therapy first employed by Hyman of New York and Tzanck 
of Paris. In the last two and a half years Bryan used this 
method in 32 cases. He ini daily by intravenous 
drip 1.5 Gm. of neoarsphenamine diluted in 300 cc. of physio- 
solution of sodium chloride. The procedure is repeated 
three days in succession until a total of 4.5 Gm. of neoars- 
has been given. The short duration is chief 
advantage of this method, because it 
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Absence of a negative reaction metastasis. It is pos- 
sible that at one time not enough tissue is present to 
make the reaction positive, but still enough for the development 


Ugeskrift for Lager, Copenhagen 


J. V. Nielsen—p. 1545 
Treatment of Pneumonia Childhood with Single 
Large Dose of Sulfathiazole.—Friderichsen and Sabye state 


dren with pneumonia treated with sulfathiazole, 70 were given 

a single shock dose and 59 were treated with multiple doses for 

four days. The simpler administration of the large dose is as 
the uses 


groups. Patients in one group were treated by pneumonolysis the renal function became seriously impaired, but the disorder 
after the second or third insufflation of air. Those in the second cleared up in a short time and no permanent injury of the 
group were not thus treated. The improvement in the general kidney resulted. In 3 patients (11 per cent) mild peripheral 
condition of patients subjected to pneumonolysis was more evi- neuritis developed. The author, unlike other observers, encoun- 
dent than improvement in the group which did not have pneu- tered no instances of cutaneous disease following massive 
monolysis. Immediate or late recurrence and bilateralization did = arsenotherapy. Although more time will have to elapse before 
not occur in patients of the first group, whereas it did occur in final evaluation is possible, the author is favorably impressed 
several patients of the second group. The authors emphasize the with the method and suggests that in a modified form it might 
importa — oi pcm as a 2 become the method of choice for the treatment of early syphilis. 
i pneumothorax. ts tt ition 
— — 81::2377-2476 (Nov. 11) 1941. Partial Index 
Friedman in ss of Hydatid oe and ’ 
R. E. J. Ten Seldam.—p. 2378. 
Malignant Tumors of Intestine. S. Tjckronegoro.—p. 2394. 
Punctures in Histologic Diagnosis 

a large number of patients had bilateral pneumothorax during 

1938, 1939 and 1940. The performance of pneumonolysis as a 

routine was established and has been practiced in the department Renton — s of Malignant Pulmonary Tumors. W. Z. Johannes, 

— — Histslegic Peculiaritice of Carcinoma of Tongue. G D- 2465. 

which the resistance of the organ increases. Pregnancy Reactions in Diagnosis of Hydatid Mole 
and Chorioepithelioma.—Ten Seldam reports his experiences 

Hospital, Rio de Janeiro with Aschheim-Zondek and Friedman reactions during five 
years, in which eight hundred tests were made. Of this number 
equal amounts. It was administered for a week by intramuscular 

injection in daily doses of 5,000 units. Some patients were given 

a second week of treatment with daily doses of 2,000 units. In 

all cases the elimination of urine was greatly increased. The 

patients were discharged without edema and ascites and with 

normal climination of urine. Four cases are reported. The 0 

author believes that vitamin C improves hepatic function with 

comsequent improvement in the water metabolism and in the be repeated at regular intervals until it becomes negative, and 

functions of the capillaries and of the kidneys. even after that it must be repeated at least once The time 
necessary to produce a negative reaction is of less importance 

2 than the regular decrease in the intensity of the reaction. The 
10: 107-144 (Oct.) 1941. Partial Index reaction should be negative one month after the total extirpation, 
*Therapy of Cretiniem. IL. DéCourt.—p. 125. 
Therapy of Cretinism.—DéCourt states that the main fac- 

tors in the successful therapy of cretinism are carly diagnosis a : : 

and adequate thyroid therapy. The daily dose varies from of chorioepithelioma. It is desirable to make the test also with 
spinal fluid in cases in which molar pregnancy or chorio- 

for children from 4 to 12 years of age. The treatment should 

be administered without interruption all through the life of the ee 

patient. 208: 1331-1356 (Oct. 16) 1941 

Geneeskundig Tijdschr. v. Nederl.-Indié, Batavia “(Shock Dose), Ieareted by Seventy Cane. 
81: 2329-2376 (Nov. 4) 1941. Partial Index Sullathiasole Raped ‘Treatment of 
Therapy: Two Cases. P. H. J. Lampe—p. 2342. 
*Experience with New Method (Massive Arsenotherapy by Intravenous 
Drip) in Treatment of Syphilis. J. Bryan.—p. 2350. 

an exceedingly valuable agent, superior to sulfapyridine because 
of its rapid elimination and the few side effects. Of 129 chil- 
secondary toxic effects and costs half as much as the continuous 
treatment. The shock dose of sulfathiazole given children weigh- 
img up to 13 Kg. was 0.3 Gm. per kilogram of body weight, 

regard treatment as a sort of operation instead D while children weighing 20 Kg. received 0.2 Gm. and those 

to return regularly for injections over long periods. The weighing 0 Kg. received 0.14 Gm. per kilogram of body weight; 
method involves certain dangers. In 4 patients (12.5 per cent) the maximal dose was 4 to 5 Gm. 
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